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1 
yMW/ ak ---Upon commencing at 10:00 a.m. 

: THE COMMISSIONER: Yes, Mr.  oCOLt. 
4 MR nro Ce Oat: Mr. Commissioner, the 

5 chart that I introduced yesterday is being copied. 

6 It was assumed from one as wise as I that it could 

ni be copied just by photocopying principles, but fiat 
8 produces a mish-mash that is indistinguishable, so 
o| it has had to be sent Out to be copied in colour and 

will not return until Monday. Therefore I may have 
Eg to reserve a number of questions about it to Dr. Rowe 
11 to be asked at that time. I thought it was appro - 
12 priate tounave it copied Tight away. — That is ltem 1. 
13 TeeMeZz a alavelry CONSCIOUS Iii trying 
14 to explain as carefully as I can to the Commission 
re the purpose for which I introduced this New England 
report and the use I seek to make of it in this 

a Inguiry. = Perhaps st meant. just thy enat once’ mare. 
: The examination by Mr. Lamek of Dr. Rowe elicited, 
18 on a number of occasions, Dr. Rowe's opinion that 

19 a number of the babies who died were grossly ill and 
20 at risk altogether apart from the possibility of 

1 digoxin poisoning and might well have died. He 

; placed some in the inevitable category and some in 

; the high risk category and so on. Mr. Lamek to be 
= fair to him didn't directly say: "Dr. Rowe, I don't 
24 
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1 
2 , 
believe you", but he probed him extensively on that 
3 issue and in one case I recall said, in response to 
4 Dr. Rowe's reply "That remains to be seen". 
5 He went further, because he has now 
6 asked me to produce files of patients who died outside 
7 the epidemic period, charts for those patients. I 
; think he and I agree that the only purpose of that 
could be to determine by comparison whether they were 
4 more or less grossly ill than the patients in the 
10 epidemic period. That is point one. 
11 Point two, the Atlanta Report, about 
12 which we all must be discretely silent for a while, 
13 makes observations about the gross illness of these 
a patients in the epidemic period. 
And lastly, Mr. Lamek writes me last 
= week and says this: 
| "T am also interested in having 
17 | information which may demonstrate 
18 the reliability, or.otherwise, of 
19 | Dr. Rowe's assertion that the kind 
20 and progress of the terminal events 
. which appear in so many of the charts 
here under review are common in young 
ee 
cardiac patients." 
Be So. there is a challenge. 
24 | 
25 
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Now the purpose of this evidence is 
that the evidence you have so far is the evidence 
of Dr. Rowe based on his clinical assessment and his 
knowledge and experience which we recognize is 
considerable. 

The New England report is the only 
North American,and perhaps the only study, the only 
systematic study in the world which speaks about 
these issues in a systematic way, it is the Normative 
study. What I am seeking to do now is to put that 
study before you ,and ask Dr. Rowe to apply it with 
the appropriate modifications to these babies, to 
determine whether the study tends to support the 
assertion, and in that way lead evidence that will 
demonstrate, in Mr. Lamek's words, the reliability 
Or otherwise of Dr. Rowe's assertions. So that is 
the purpose sfor which i -put.it before you. 

DR. RICHARD DESMOND ROWE, Resumed 
EXAMINATION BY MR. SCOTT: (Continued) 

OQ; That having been said. Can 
I take you, Dr. Rowe, to the New England report and 
TL justywant to .readuyou parts of the report. 

First of all on page, 392 under 
"Definitions and Methods" under"Associated 


Extracardiac Anomalies" the authors write: 
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1 
y 

"The NERICP coding system allowed for 
: classification of associated non- 
4 cardiac anomalies by organ systems 
5 selected syndromes and chromosome 
6) abnormalities. The -extracardiac 
7 anomalies were graded as: Cy mac, 
3 having no effect on the survival or 

| well being of the infant; 

‘ (2) moderate, having notable effect 
10 on the life or well being of the 
vi infant but being amenable to therapy; 
12 (3) severe, having major effect on the 
13 life or well being of the infant and 
14 not being amenable to therapy." 

Now first of all, when you did the 
‘i analysis to which we will be coming to in a moment, 
- did you apply those definitions? 
ud A. b did with the exception that 
18 it is not very clear from those definitions where 
ts some chromosomal defects fit. 
20 For example, Down's Syndrome which is 
a1 a fairly common syndrome associated with congenital 

heart disease would appear to fit in the severe 

group, bue at could also De interpreted as Eltving 
in the moderate group because it is just a question 
24 
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of how much effect it has on life, I think that is 
a little ambiguous throughout because they have a 
special section’on Down's Syndrome but they don't 
say in which category they place it. So I am not 


sure, I placed it in the moderate group. 


Q. Aen yolk. 

A. But otherwise I use that 
classitication: 

Or. You dealt with it conservatively 
in that sense? 

A. wes. 

2 And you made judgments of that 
type where there appeared to be gaps in the analysis? 

Bs eS 

O. Now dealing with the third 


group "Severe - having major effect on the life or 
wellbeing of the infant and not being amenable to 
therapy". Can you tell us what you understand that 
co, mean? 

A. Well, this would be a major 
abnormality of say the brain, exposed on the surface,Or 
no brain. It might be a chromosomal defect in which 
the natural history of the disease is one in which 
death occurs within a month or two of birth,regardless 
of what might be attempted in terms of surgical 


repair of the heart detect. 
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OF What is your understanding of 
the "second Upareso£ tthe "Category es «definition: “and 


not being amenable to therapy"? There is a conjunc- 
tion there "and". 

A. VES¢ 

O2 What do you understand 
medically "not being amenable to therapy" means? 

A. fefmeans thatthe extracardLac 
malformation cannot be corrected or repaired in any 
way. 

Oe Does that point to inevitable 
death? 

A. Noe necessarily, buttery would 
Suggest that most of the time. 

@3 Well now, what about the 
"moderate category:-having notable effect on the 
life and well being of the infant but being amenable 
to therapy"? What do you understand from the report 
that the words “having notable effect on the life 
ofithe intant"y fosmean? 

A. Well you know, I don't know 
exactly what they mean by that, but I would assume 
that they mean that certain malformations that 
affect the bowél, for example, meaning atresias of 


various segments of bowel or esophagus which are 
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1 
2 . 
fairly frequent congenital anomalies, are incompatible 
3 with life unless they are treated. 
4 Of Did you determine, or did you 
5 make any judgment as to whether the second category 
6 "Moderate" included extracardiac anomalies which 
7| weretalonesiliftes threateningl1 Eanoeekreated? 
| A. Yes, there was one. 
: Q. They were or they were not? 
9 A. Yes, there was some. There 
10 was one in there that was in that category. 
11 | Q. And, thateissthe standard that 
12 you applied? 
13 A. Ves G0 leesreditorfollowsthar 
| New England regional thing, it is a little ambiguous 
but I.didethe best: Licould; 
: OO. Now if I can take you to 
- page No. 406, and before I read again I should ask 
17 VOU,mareyVOQus,awanesOfpdnys,orneuystidysof the 
18 dimensions of this study which is designed to analyze 
19 objectively the determinants of survival in 
20 pediatric cardiology patients? 
i A. I know of no study that is 
as broad as this one. There have been particular 
segments that have been looked at in terms of 
e prognosis by other groups, but this 1s. the Largest 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, EX. 3492 
TORONTO, ONTARIO (Sco ie) 


1 
2 

encompassing all patients. 
2 Or Is this what might be called 
4 the normative work? 
5 1am fo ceric: te elor 
6 Or; Now, under determinants of 
7 survival there is an opening paragraph that I won't 
P trouble you with. Then it says: "Diagnosis: 

Predictably the anatomic diagnosis was a major 
: LACtOr NIM SuLVveval a 
m Now, first of all, during the 
11 epidemic period was that your clinical impression? 
12 A. Yes, indeed. 
13 OF Was it the clinical impression 
14 that as far as you were aware was shared by vous 
oe colleagues in cardiology in North America? 

Bs Yes, it was. 
16 
O. ‘And then ‘the authors go on as you 

a showed us yesterday to characterize the diagnosis 
18 On a value system from Group 0 to Group 4. Now I 
19 want to ask you if you have any comments to make about 
20 the way they have done that. 
21 
22 
23 
24 
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A. Mes.e L Chinke=— at as <a 
grouping system so it doesn't take account of the 
individual complex malformations although one might 
easily have added that diagnostic category to Group 4. 

Q. Can you give an example? 

A. Well, they have been forced 
by the way they had to deal with this to give a 
Single diagnosis. 

OF Yes. 

A. ANC Lacl tes Otavery 
often as you have seen that is the case; there are 


usually multiple associated defects. 


Or Are we talking about cardiac 
defects now? 

A. Yes, cardiac defects. 

Os Let's take a concrete 


example to illustrate your reservation about this 
system. 

AS Perhaps EF could ‘start a bic 
lower down than the higher-up group. 

The reservation about diagnostic 
Group 1 which would suggest the prognosis is fairly 
gooewror that, group, ft sbelieve —— 

QO. Yes. 


Ae -- would be that you would 
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place an individual in that category who has a 
ventricular septal defect as the primary diagnosis. 

- Yes. 

A. And it would be true that 
the voutlook (forsthat,individual could be.good, but 
it would depend on first of all -- principally on 
thevsi ze vor theimdefect, and, thatuis not entered into 
ije@thatl Classi rication: 

Q. All those defects regardless 
of Size go into Group 1? 

A. Thatwis right. sgAndsobviously 
a patient who has a small or a moderate size defect 
will have a true Group 1 categorization in terms of 
prognosis, but if there are two defects and one is a 
large one then the whole picture is entirely 
different. 

O; PIE Ss aalhod ek 

Now with that reservation about the 
coding or grading that New England used, did you try 
to, apply,their system to our patients? 

A. Well, in looking at our 
patients we had the advantage that it was a smaller 
group. 

On. Yes. 


A. And we could take into account 
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for that reason a multiciplicity of associated intra- 
cardiac anomalies. 

OF Yes. 

A. So we could categorize 
patients much more tightly than the broad group in 


which they did, and so that is what we did. 


ohe Aver arghit: 

A. But we used a similar 
approach. 

Oz Righee 

Then could I take you to’ age of 
admission at page 407. "There was a direct relation 


between survival and the age of admission." 

Farst “I -want\’to*ask you °Lpethat “was 
your clinical impression, and if that impression was 
shared by other cardiologists for children in North 
America? 


A. Megas Wo think «that for many 


years that has been a fairly well accepted clinical 


correlate: 
©2 AGL er Pont? Then the author 
goes on to say: 
"Dramatic as these differences were 
they should be regarded with some 


caution since survival was computed 
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to the first-year pr Life rather 

than to one year after admission." 
And I take it that that means that if a patient came 
in in his tenth month the fact that he survived two 
months was in effect a plus sign ian the study because 
it was not analyzed whether he survived twelve months 
after his admission? 

A. No. 

Or Vies20) “Bink eboney: (gO..0n? 

"Although theoretically the mortality 

for those admitted in the first year 

of life may be underestimated, 

practically as shown in Table 41, 

the vast majority of deaths occurred 

Wischineienemrit st etewo months Ob slire,.” 
And that refers to the figure in the chart we talked 
about yesterday. 

A. nest 

Q. Now did you take account of 


the age of admission as the New England study does? 


A. Yes, we did. 
0. Yes. Now the next item is 
age of operation. And: this gsnavtunny. onewitor a 


layman because I always thought the sooner you got 


operated on the better off you were going to be. This 
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Suggests the sooner you get operated on the sooner you 
ave. dOing, "CO ale, 

"There waS similar improvement in 

survival with increasing..." 

This, Mr. Commissioner, is page 407, 
the right-hand column. 

THE COMMISSTONER: Yes. 

MixemoeO las Q. "There was similar 

improvement in survival with in- 

creaSing age at surgery." 

Now first of all was that your 
clinical impression during the epidemic period? 

A. ese 

Oe Have you any view as to 
whether that impression was shared by other cardio- 
logists of your rank in North America? 

A. That is a generally shared 
impression and we have even published on that parti- 
cular point. 

ys And 1S the point that surgery 
occurs earlier in the most obvious cases because they 


are obvious? 


pee The most severe cases. 
60 Yes. 
jaye Yes. 
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Q. Because they are obvious. 


Their severity is clear. 
7S Yes. 
QO. And the authors go on: 
"All other factors being considered, 
the earlier a patient with a given 
diagnosis is operated on, the poorer 
Was sche Chance Tor Survival. There 
was a marked difference in outcome 
for operations performed within the 
first two months of life as compared 
to the fest *oh the firseE years” 
Have you tried to take account of 
thatei ne Vvoulblanal ysis? 
A. Yes. I think we tried. 
QO. Tes. 
Now the next heading is birth weight, 
and the authors say: 
Compensating forall obner, facuors, 
there was a direct relationship be- 


tween birth weight and survival. The 


weight at which this becomes signi- 


ficant was about (2 kilograms. ' 


Now first of all, dealing with the 


first sentence, was that your clinical impression at 
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the epidemic period? 

A. I think our impression was 
that the weight of the baby was critical. 

OF Yes. 

A. Tam mot Sureetnat our 
experience would necessarily provide a cutoff at the 
2 kilogram level. RecoOgnizingethi1s 1S a particularly 
detailed study we have to take cognizance of that. 
But our general impression is that the babies who are 
in the lower birth weight range do less well, but I 
don” t know that we could pin it down) toe 2*> kilograms. 

On Well, can you make a 
cautious judgment as to where you would be inclined, 
based on your clinical experience, to make the cutoff 
pointe 

Ne I think we would have made it 
about wzoU0T Grams Ob 2... 

Q. The carom ok LOS? 

A. Yes, Ut, you Know, Ldons 
have solid data on that. 

O. Yes. 

The next heading andthe Vast’ is <= 

THE COMMISSIONER: SOrry, “Walch daa. 
you use, doctor, in your -- 


THE WITNESS: Well, we used -- 


7 Used. Cae pea 
brut a >-S Kile, bos bil 
pus (WH iD ee pe a 
yi linwlly ah Foam come! 


Cs 


<p 
“a iM a oun 


fii Li 
iin 


“en 


oe* 


3500 


ANGUS, STONEHOUSE & CO, LTD. Rowe 
TORONTO, ONTARIO ex : (S cott) 


THE COMMISSIONER: -= 127? 
THE WITNESS: We actually just 


provided the information on the birth weights and 


then looked more at the situation of the growth of 


the infant and the weight that they were at the time 
they died, so that we were more impressed by the 
failure-to-thrive issue directly than we were by the 
precise birth weight. 

MRo SCOUT: And that was -- 

THE WITNESS: Even though there 
is a known relationship, yes. 

O% And that was one of the 
issues that you dealt with in evidence? 

A. Yes. 

Oe Aire tant 

Now the last item I want to read 
from this report -Yl readtie sovltdonsetnaveetor read 
itragaint 

Now, doctor, yesterday your summary 
of these 36 cases was introduced as an exhibit and I 
think we now have copies for all counsel; even one for 
Mr. Percival who insisted on it. I hope you will 
deliver it to him. 

MR. SOPINKA: He is studying it. 


MR. SCOTT: May I ask if everybody 
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has their copy? 


Oz DO, you Nnavesit. in front of 
you, Dr. Rowe? 

A. Y Osi 7 tla eo 

Ove l sjusct want sto ptake sou 


through. it :so,.that we understand it. 
in tae ist, of course, 
are the names and admission numbers of the 36 babies; 


LS) ithat sight? 


A. Wa Gels, COrLece, The 
history number. 

oF The history number. 

A. The hospital record number. 

OF The third column is their 
age at death. | 

A. Yes 4 

Oe Thestoucth ¢colLumn,,.exctias 


cardiac malformations, is the presence of a malforma- 
LON, 

A. That was recognized. 

Os One or more malformations 
that were recognized before death? 

A. Ves, thata@seLiont. 

OF Atumyelnstructiong7sLt may hav 


been right or wrong - but you took no account of 


autopsy findings? 


Sg yetnos, FO (dak edd nt 
apided af. ad? to 23 welinett not ae rthe hes Bomba sus ote 

oF 7 : . : . Staprz tpt s ] 
re ae Jusekxon ed) Jere A 


“Hamid wrote tr 


cehuditun. ysosaisd ofT =e) 
spans. brove 4 tmtiqepii ad? vA 
Shed “Bh aitigfo. Putt od 0 

. Bl Soy ae 


eit ih 
BRE ce gmnlos YotweT en” 


-prioaian & 7O sonweaTy mre ae vanoatssiriotleo 26.0162 


éboadapeonws abe, $e A 
aioianitso%4 ein Sto ao sO 2 
: CAvean, @ioisd Eesimpoust 915) +nn4 
a= tipda et dort ae JA | | 
@ Meal - sokpopisens ym 3A wo 


to FRVOINE ott #oat HOY, sud = DOOAW Io Trip Y Heed 


, © »% - 


Pennshiils Yeqos UGE 


On | ah 


v = ; nape be Aaa OF tis Aerie 


: : ae 
7 “ a : " 
; ais = "y 
i 7 7 
eg ats 

{ (le a =" 

os 
iT - 


19 


20 


21 


22 


23 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, ex. 3502 
TORONTO. ONTARIO (Scott ) | 
ers Now, I want to deal - well, 
perhaps "1 Yshoutd*qo"tnrough “it “alivso we see what 
rt-rsy “Thedegqree; whieh ts the next column; I take 


ing ada nl @ Cb 
grading 


cardiac 


weight, 


Charts Or hNistomles? 


refers to the New England analysis and 
of this degree of severity of the extra- 
malformation? 

AK eo 

oO” And the next column is the birth 


and that I take it comes from the Hospital 


A. Except where we were not able to 


Find=any “record or..1t* itn the*hospital record! 


O*% And+«then it is noted not recorded. 
yes Yes;* not@=krnewn;" *nk": 
O% Yess The: next- column is Parlure 


to Thrive. Where did you get that information? 


A. Well, that's a relatively crude 


judgment made on the basis of the number of facts as 


shown in the history, *particularly the fact that che 


expected improvement of weight was not occurring as 


it does in the normal child. It was also influenced 


by whether the patient was having special attention 


from the Nutritional Division of the Hospital and it 


is subject to some further analysis. I would 


personally like to get that further looked at by the 
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nutritionists and it was just an eyeball, from my 
going through the charts, as to whether the baby 
seemed to be failing or not. There were some 
problems with the classification in very young babies 
because you can’t really say a babyis failing to 
thrive for a few weeks after birth because they're 
still catching Gp witkh@eneir own birthYweroghnt. 

Se that®in the smaller babies it's a 
bit, difficult tosreachWa decision? 

@) Webl/OBiFst of Vail, 61 Stake sae 
the Gjudgments "first -obfall, a plus in that column 
means that the baby ‘did*notvappear to: thrive? 

BM Yes: 

OF A zero means that the baby 
appeared to thrive? 

A. Yess 

QO, And the second thing is that the 
judgment about this was made by you alone? 

A. ves". 

0. And I take it it was made by 
reference™@=to the Hospital chare? 

AY. Yes)! tas “best *as I can tell from 
thas: 

Ol. And I take it from the Hospital 


chart you drew any observations that nurses or doctors 
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may have made on the record? 


A. Yes. 
OP And you looked also at weights 


to determine whether the baby was increasing weight 


normally? 
A. In relation to the birth weight? 
OS Yes. 
A. Yes, 
Qs And the reservation you had was 


that for the first weeks you can't make a satisfactory 
judgment on that question? 

A. Yes ,;nandd ithinks that, ito, gave 
it a better perhaps precision it would be useful to 
have an independent look at that by a nutritionist. 

Q. Yes. Now, the next column 
Post Mortem,the pluses indicate that a post mortem 
was done? 

A. Yes. 

Og And that will be important for 
some questions I want to ask you later, but I take it 
that you did not consider anything found in the post 
mortem report in doing this analysis? 

A. Nogs ladidn’ 

Ow And then Post Operative, the 


last column, does that refer to the fact that before 
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death surgery had been performed? 


8 Yes. 

©. And a plus means that surgery 
was performed? 

A. Yes. 

Qs And a zero means it was not? 

A. Yes. 

Os Yes. Now, I see on one or two 


occasions you have plus late. Now, would you tell 
me what that means? 

A. Well, that means that the surgery 
was done some considerable time before, either months 
in the case of Dawson or years in the case of Murphy. 
The others represent surgery that was done during 
their time in the Hospital. 

Oke Andy take wc that it aac 
surgery was done months or years before, you thought 
the plus was devalued in terms of comparing your 
analysis to New England? 

A. Yes. 

Of Yes® DNow;tiftsitcanttake you 
again to the extracardiac malformation. You've listed 
where those malformations exist their names, and I 
take it that in some cases you have more than one 


malformation? 
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1 
2 AS Yes: 
3 Q. Yes. And you have then 
4 characterized it in terms of mild, moderate, and I 
5 take it those are the classifications that New England 
used? 
6 
pe With the exception that I'm not 
f survetwhereatheytput tthe Downhs fgroup ¢ 
é Os Yes, but you conservatively put 
9 it in moderate? 
10 Bes Yes. 
11 OF And mlithink tywoustoldaus tiae 
12 moderate included to you an anomaly that was life 
es threatening but which might be repaired? 
A. Mes. 
14 
On Well now, you did a summary of 
1S this analysis. 
16 Be esi 
17 On Which is page 3 of the sheets, is 
18 that, correct: 
19 A. Yes. Welly I don’t know thac 
Ye they have numbers on them but it is the third sheet. 
QO. Well, housekeeping is my 
i nesponsibi lity tandisiis: nom moingitempe ‘alivithat well 
22 done, I'm sorry, we haven't got numbers. 
23 THE COMMISSIONER: Well, the third 
94 sheet is page 4 I think. 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe > Rescue 3 507 
TORONTO, ONTARIO 
(Scott) 


MRE SEOTTe OL 'm: SOrryyiit’s page 4. 

THE COMMISSIONER: Yes. 

MR.” SCOPT:s* "OF SWeltlinow,*il Fust°want 
COw=" i t¥is* perhaps Opvrous*how- to. read: this but: the 
first figure at the top is that 22 of the patients 
were male and 14 were female. When you come to age, 
which was a factor that is charted’ in New England, I 
just want to be sure that I can read this. Which way 
do those little arrows go now? Pointing out means 
what? 

é Pointing out means less than. 


A 
oO. Yes. 
A 


. And pointing in means greater than 


OF Yes, after I've been here about 
three months I'll have that down. 

MR. SOPINKA: I don't have any arrows. 

THE COMMISSIONER: No, they have some 
arrows <but they *i: 

MR. SCOTT? They -didn®t*copy aly that 
well. 

OQ. Can you just read across the 
first line, Age, and say what those should be and 
we'll put in the arrows where they don't appear. 

A. There are three different 


divisions into age groupings of those 36 individuals. 
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ANGUS, STONEHOUSE & co.LTp, ROwe, ex. 3508 
TORONTO, ONTARIO (Scott) 


The first one says less than 2 months, 22, and 
greater than 2 months¥el4, 


Q. So, that's how the 36 babies 


HrokesoutsalothetZ=month dividing laine? 


Bs Yes. 
e. Ai right: 
A. We broke it at that point because 


that's where the New England seemed to place some 
emphasis. 

Q. YES. 

A. If we take it as equal to or less 
than 4 months it is 27 and greater than 4 months is 9. 

THE COMMISSIONER: Thesevaretalliat 
date of death, I take it? 

THE WITNESS: These are the age at death 
And the last group is just to demonstrate how many 
babies were neonates or newborn babies and there are 
16 that are in that category. 


MR. SCO 0. Soy-in® the-thire 


column you've numbered the ones who are younger than 


a month? 
A. And older than a year. 
Q. Andsol dezatthanta wean. 
A. Yes. 
O% Well now, the next heading is 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, aX. 3509 


TORONTO, ONTARIO [Scort) 

1 

2 Extracardiac Malformations. What do you show there? 

3 A. Well, there are about a third 

4 of the babies who showed some recognizable form of 

5 Cardiac malformation. 

P Ox The figure in'Niew England was 
28yuperacenty was i& nok? 

i A. VYeSr'gSOC;,alt.snabouts the same. 

8 oO: Allyrights gAnd youve 

2 characterized them according to the NERICP definitions? 

10 A. Yes ;pmexcept~for- this Downis 

11 question. 

12 Ox Yes. 

6 A. At least I'm not sure whether 
Lits andAexcepE1 OnyOr noe. 

+? Os Now, birth weight? 

15 ee Birth weight, I simply took 2500 ) 

16 grams because of our preference for taking babies 

V under that weight as being low birth weight. 

18 are Os Yes. 

19 A. And where it was recorded out of 
the 32 it was recorded there were about 20 per cent. 

oa THE COMMISSIONER: That was less than? 

a! THE WITNESS: Equal to or less than 

2 2500 4g mame. 

23 MR. SCOTT: Q. Right. 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, ex. S50 
TORONTO, ONTARIO ( SCOCt) 


A. And the mean birth weight for 
all patients was 2.9 kilograms for those where it was 
recorded. I haven't calculated the median weight. 

Or Just "so Twill “understand you. 
The median weight I take it is the average weight, if 


you add them all up and divide by the number of weights 


A. That's the mean weight. 

Q That's the mean weight? 

Ns Meas 

Q The median weight is the --- 

A The middle patient in the 36 - the 


19th patienteor tthe’ léth parient: 

ON I see. You see, I know what 
both “thosetaLre, -aLl lL -don'’t-know “1S which is which. 

Now, the next item, Failure to Thrive, 
what did you find there? 

Pee Piso 1S ,)7as 1. Nave esata me ters 
not quite as precise’ a, group as I would” Tike to see it. 
I took those numbers and out of the 36 patients there 
were 20 that in my view had either failed to thrive 
or were small for gestational age and therefore were 
not thriving well for that reason alone. 

But as I say, it would perhaps be more 
helpful to have a nutritionist look at that group, but 


at least it gives an idea of the extent. It's 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ex. SHEE 
TORONTO, ONTARIO (Scott) 


probably an under-estimate if anything, but at least 


somewhere around half of the patients were not 
EHr Uy ING. 
oO; Atl raght.. Now, ‘the next is. the 


number of autopsies done out of the 36, is that right? 


ek Ps Yes. 

©). Now, that figure has no bearing, 
does it? 

A. Not on what we're talking about, 


Only just to indicate that autopsies were done in 
three-quarters of the patients. 

©; And the next figure is Post 
Operative, and do I understand that that is the number 
of patients who died following surgery? 

A. Who died at some period after 
the surgical repair. 

O. Now;..in. order. to, get yours 16, 


did you include the late surgeries or the late deaths? 


Boe Feces TL cnink lwolo, a yes. 
O. OS eae kin 
A. That was put there to give an 


indication of just how many of the patients who died 
who had had some previous attempt to help them 
surgically . 


De Well then, on the basis of that 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ex. Se 
TORONTO, ONTARIO (Scott) 


record and those analyses in each case without 
looking at the moment of death or the autopsy, did you 


attempt to prepare a prediction of the outcome based 


On condition prior tonideath? 


A. Yes, we did. 

oF And is that the next page? 

A. That's the next page. 

OF And can you describe each of the 


three categories for us? 

A. Well, the categories are 
arbitrary first of all and there are many different 
ways of attempting to predict outcome and we have 
entered into that exercise on other occasions, but 
for, the purposesRorgthis. --- 

OF Well, everybody is doing it, so, 
we might as well try. 

A. For purposes of this particular 
study it was suggested we might look at those in whom 
death was inevitable in our view prior to the time 
that they died. 

Oi: Alle raghtraeNow,ed fylucahgstop 
you right there. We're looking at the information 
available prior to their death and you judged it to be 
inevitable. What did inevitable mean? 


A. That there was no other possible 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Ox. 3513 


TORONTO. ONTARIO (Seott) 
1 
2 course OF outcome forAthatepatient: 
3 OF Ait right. “Didcot ispeak “to any 
4 time frame in which that death might occur? 
5 A. Not specifically. 
F (OF No. Did it speak generally? Is 
that part of the definition of inevitability? 
i 
TNS Yes. 
8 THE COMMISSIONER: There had to be some 
9 time frame though. 
10 THEOWIINESSS* Yess 
11 MRT SCOTT eArEathernthateonethe 
12 Commissioner or I get in the first column. 
ie THE WITNESS: Yes. 
MRSGSCOTIEn Abter youpimy Lords 
Ms THE COMMISSIONER: I hope I'll survive 
iS Unewlethismeeport is out, that's all. 
16 MR. SCOTT: Well we all do, partly 
17 because we admire you but partly because we wouldn't 
18 like to begin over again. 
19 Q. RES, Gee the component that you're 
a thinking of in terms of time frame when you list the 
death as inevitable? 
21 ; 
A. Well, I would think we would 
Pe anticipate within some short period of time but I can't 
23 go further than that. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ex. 3514 


TORONTO, ONTARIO (Scott ) 
©% Are you talking about months or 
years? 
A. Not years, no. 
Q. No. 
A. I think that since we were looking 


at this in relation to the New England program we were 
talking about the probability of death before the 
Sutcome,in relation to- first year of life. So that 
for the purposes of this analysis it would really 
Simply be enough to say that we would expect that 
death within the first year was inevitable in those 
patients. 


©? is*there” burtlt tn’ the” inevitable 


category any consideration about whether there is 
possible surgical or other repair or treatment or is 
that excluded? 

Bee No, that's’ built in too because 
we would not categorize someone as inevitable if there 


was a real possibility that they could benefit from 


the surgery. 

Os So, you're’ thinking about a year 
and you're excluding from the first category anybody 
for whom anything might be done which could reasonably 
prolong that life beyond a year? 


A. Well, as best as we could judge 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ex. 


TORONTO, ONTARIO (Scott) 3515 


oF Now, what is the high risk 
death category? | 

re Well, I think the high risk 
death, we have put a figure there of 40 per cent 
CO S0 sperm Cent isk . vou Know. that. 1S. ansearbycracy 
figure and it could be debated. We didn't regard 
thathrisk*as Nigh as) the first.column. obviously, 
because we thought there were things that might be 
offered, but they nevertheless had sufficient 
derangement of anatomy and function that we would 
be very guarded about consideration that they might 
survive the first year. 

OF Doctors in medical reports 
and in charts use the expression "guarded" quite 
frequently, what does "guarded" mean in terms of 
these three categories? 

A. Well guarded would be 
applicable to ‘all of the higher risk death, catego, 
and would be applicable to some patients in the lower 
yisk. category. lt would not. be applicable to the 
first column of inevitable deaths because we know they 
are going to dite. 

QO. But do I understand that when 
you see the word "guarded" is that a negative 


prognosis? 
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ee ae ROWS EX, | ae: 
(Scott) 
1 
2 A. EE ig mb t= 
3 Ws Or a positive prognosis? 
4 A. No, it iS a negative prognosis. 
5 oe Webir now T-take “ic =bit 
4 Freedom was doing this exercise at our request at the 
same time as you were? 
é A. Yes he did. He had the list 
8 of patients and independently I asked him to assign 
9 patients to those three columns, and he did so, and 
10 then when he had done that and after - I did mine 
11 first and he did his independently and then we 
12 compared the two lists. 
On Was there any substantial 
13 
difference? 
14 : 
A. No major differences. We had 
15 minor differences in movement of patients, in one or 
16 two patients from the low risk to the high. From 
17 the inevitable Tist to tnethigqn,) dnd:.the Nigm tran co 
18 the inevitable, but these were, I think there were a 
19 total ofvabeut Tourn -snircs, that's alle 
Os Now after autopsy, after an 
S examination of the autopsies that is: Let me put it 
ah this way. Having done this exercise, did you then 
. examine the autopsies? 
23 Ax Yes. The information that we 
24 
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were strict about, we knew what the autopsy information 
was of course, but we purposely avoided that con- 
Sideration in assigning a patient to an inevitable 
death, we made that decision based on the clinical 


investigation and our impression at the time. 


Q. Did you then turn to the 
autopsies? 

A. YesSe 

Ox To see whether you would learn 


anything new from the autopsies? 
ee Yes, we did. 
Ors First of all, let me ask you, 
did the results of autopsies which were done in most 
of these cases lead to any movement on the lists? 
In other words did you find out things after the patient 
died: about his,condition,,that+you didn't, know;,,.that 


led you to move him? 


A. Yes, but only in two patients. 

O. And which patients were those? 

A. Monteith and Taylor. 

Ow And they are on the high risk 
death list? 

A. Yes. 

O-¢ And what would you have done 


with them? 
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A. We put them in an inevitable 
group. 
©. Were there any other changes 


that the autopsy studies dictated or suggested? 

A. No. They added information 
to what we already knew. For example, in Woodcock, 
we would have raised the percentage, as it were, in 
that lower risk category to a higher state than we 
would have before the autopsy, but it didn't move 
that patient out of the relatively lower risk. 

OF And to what extent did the 
autopsies confirm the clinical information you had? 

A. I hankt itqconfirmedupractical ly 
ad le Ole ati: 

©. Now I take it, just so that 
it will be clearer, the page that ties into the 
New England study is the fourth page. 

A. Yes. 

Or The fifth page is an analysis 
that was done in individual cases using the criteria 
of the New England study but it doesn't directly tie 
IN EOwms fe 

A. Using somewhat similar criteria 
but not exactly the same thing. We had the advantage 


here, as I have said before, of feeling much more 
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confident of dealing with individual cases, an 
individual anatomy. 

QO. Now Mr. Lamek asked you several 
times to characterize the patients with whom you had 
to deal in the epidemic period in Wards 4A-4B, and 
to characterize the patients who died. What does 
this review tell you about the condition of the 36? 

A. Well I think that this tells 
us that there was a very substantial proportion of 
the 36 that had serious disease with a higher risk 
Of Fdy 1nGge 

Ot When you talk about serious 
disease, I take it you are talking about cardiac 
disease? 

Bey Yes 3 

o. In appropriate cases extra- 
cardiac anomalies? 

A. MOS’ s 

oy Accompanied by the age criteria, 
failure to thrive and so on? 

Ay Yes: 

Q. Now just one moment because I 
am not clear. At»the bottom of the Jast page you 
exclude the three older patients. I take it these 


were patients who were really in their early teens I 
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think one was 11 perhaps. 


AS ves 

OF Young Heyworth was 11? 
ive Yes 

G. Do I understand that you 


excluded them and therefore did not place them on 


the lists, inevitable death, high risk, or low risk? 


At Yes we excluded them. 
OF Why was that? 
A. We excluded them because we 


were looking at this from the point of view of the 
infant group outcome within the unit. 

C8 Now I want to turn to another 
matter and that is the business of hospital éHates. 
The Commission has before it the hospital charts for 
these babies and the notes that are made on those 
charts have been referred to extensively by Mr. Lamek. 

THE COMMISSIONER: We went through this 
before, at least I thought we had decided the hospital 
records as opposed to hospital charts. The charts, 
we finally decided the only solution was to call the 
picture a diagram and the record? al record: 

Now, if you want to we can go back 

and chance «that, to charts. “is tie chart the term 


that is used in the hospital? 
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THE WITNESS: i Yes!;-thatcisoethe term 
that is used, but the official term I believe is 
hospital record. 

MR. SCOTT: The Act always uses a 
different word to describe an object which is commonly 
identified otherwise by the public. 

THE COMMISSIONER: tadondt) knew, eae Lt 
is not offensive to you can we use the term records. 

MReeSCOTPes Nes, ¢thattas ablaright, 

THE COMMISSIONER: And we won't use the 
wezrdpcharteatyvad ly 

Mee SCOTTem, AL) sight. 

Q. Well,) let, us: talkt about. the 
records, and I want to do so, Dr. Rowe, because Mr. 
Lamek quite naturally depended extensively on them 
in questioning you, and I want to talk particularly 
about nursing notes. 

Now first of all the» nurses#in these 
wards, together with other nurses in the hospital, 
work on shifts , Is. that. CorrecE? 

A. Mess 

Os Is there any obligation on 
them to make a note during the course of their shift? 

A. I don't know what the rules are, 


but I assume that is the case. 
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Q. What is the practice? 
A. The practice is that they do 


write a note on the chart. 

Os Soedo I understand that 1 
nothing happens, what does the nurse do? 

A. Still writes a note. 

Ox That is the symbol that she 
was there and in attendance no doubt. Now, would you 
tell me what things nurses are expected to note? 

A. Well I can speak only from 
having observed many nurses' notes. 

Q. Yes. 

A. And the practice that seems 
to be the case in our hospital. Nurses make notes 
in a reasonably uniform way that look at specific 


aspects of the baby, or the child, or the patient's 


behaviour. They will always identify vital signs. 
oO; What are vital signs just so 
I know. 
A. These are the heart rate, the 


rate of breathing, and usually the blood pressure, 
but not at every observation. 

Q. So they will note the vital 
Signs? 


A. And they will make comments 
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about the vital signs if there is something unusual 
about them. That is if the heart rate is faster at 
a particular time than another time, they would make 
commentaon that; corn; rslower? 

OF Yes: 

A. They make comment on the 
regularity of the heart beat. As far as breathing 
is concerned they might not only note the rate of 
breathing, but the way in which breathing is carried 
out by the baby, whether the baby is having difficulty 
with breathing. Whether the baby has noisy breathing, 
or whether there is some major effort being expended 
by the baby in getting air into the chest, or air out 
of the chest. So there will be comments like; tugging, 
dysrhythmia and so on. Then there is usually some 
indication about the nutritional situation. Feeding, 
whether there is any regurgitation of feeds, or vomiting, 
or whether there is any difficulty with feeding. The 
presence of diarrhea, or vomiting, and how well the 
baby takes the feed, how long it takes to feed and 
so on, if there are problems. 

There is usually a note about whether 
the baby has voided, or had a stool or something of 
thatesgrteasAnything tonindicatesthe excretion aspects 


of a patient. There may be other comments about the 
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general pattern of behaviour in regard to sleep, or 
COLO POL oor ra taba rcy + 

There is, very frequently, because 
it is part of the nursing involvement a comment about 
the parents visits and their reaction,or the parents 
interaction with the baby, or the child. There will 
be a comment on “occasion if a doctor is called, or 
if there is a concern about which a doctor may be 
called by the nurse. 

Or There is a note usually that 
the doctor is called and who he is? 

A. They frequently do say that. 

Zz dont. know how often *that-occurs *butelt is eihink 
Tt ls Usual practice to identify the physician. 

y. Does that, generally speaking 
there are variations in individual practice, but does 
that generally speaking cover what is expected at 
your hospital that a nurse will note? 

A. I think so, you may have to 
ask a nursing specialist what they hope would be put 
down, but that seems to be fairly consistent. 

oe, Is that conclusion about your 
practice justified by your review of the records in 
these 36 cases which contain nursing notes? 


A. Yes;'*1L*think® ft “1S+hePprul sto 
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have those notes very much. 

Ov Would it be fair, and tell me 
if I am wrong, would it be fair to characterize these 
notes as containing the grossly visible observations 
that the person with a nurse's training would be 
capable of making? 

A. Yes. 

On Now apart from nurse's notes 
in the record, are there things that a physician wants 


to know that are not found in the note? 


A. In the nurse's note? 

Or In the nurse's note. 

A. Yes there will be a number of 
things there. 

©. What sorts of things does a 


physician in charge of the case want to know that will 
not be found in the nurse's note? 

A. We are talking about cardiac 
patients I presume? 

QO. Yes, we are. 

A. Then I think there are important 
aspects of the information that is available from 
examining the patient that is not reported in a nurse's 
note. An example would be heart murmurs. Now many 


babies have heart murmurs who have heart disease and 
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the presence of a heart murmur doesn't in its, just 
by itself, tell you anything, but the change of 
behaviour of a heart murmur, or the appearance of a 
new murmur may give a real indication of alteration 
in the patient's condition, it may be not apparent 


from the nurse's note alone, at least not initially. 
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1 
17aug83 2 There may be things that will 
E 
EMTra 3 happen subsequently that will identify themselves 


in disturbance of gyital sians to the nurse, but 
there can be changes of the sort in heart murmurs 
which are important. 

Another thing would be liver size. 

The size of the liver, especially in a serial fashion 

in 4a, baby. or. jan. individual, Si.a,.good -indicationno£ 

the fact that the patient's degree of heart failure 

may be changing, and liver size is not a physical 

Sign that is reported by nurses. They are not 

obliged to do that and they are not trained to do 

Pol es oe So that liver size would be something that 

they would not record. 

Now certain nurses who are nurse 

specialists in certain areas might be trained to do 

that, but in the cardiac ward we didn't have anybody 

in. chat «category. 

O-. i. yustwant you here sho, 

deal.with, thangs, that you would not expect a nurse 


either by trainingger poractice, --— 


A. Nes. 

Q. -- to record in her notes. 
A. Yes, 

Or. But which you would want to 
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know as the physician. And you have dealt with 


heat wmurmurewandsthesaze tof ethejslawer. 


A. wes’. 
Ol. And the changes in the pace 
of the murmur. Now is there anything else that you 


can add to that list? 

A. The development of changes 
in the intensity of the heart sounds, or the loudness 
of the heart sound and the development of what we 
calle galiop rhythm which is a triple rhythm. § Instead 
of the usual two-sound cadence of heart sounds the 


addition of a third heart sound is called a gallop 


rhythm, and that isi an indication of: cardiac stress 
from heart failure. 

THE. COMMISSIONER: Is ‘that not 
apparent from the vital signs? 

THE WITNESS: Nurses would not be 
trained to detect gallop rhythm. They can detect 
heart rate and it i's a ssubttlel:sound,? and).theyi aremoc 
trained. to; detect.that, 

MR. SCOTT. 6Qs.0 , Anything) else? 

Bs The presence of rales in the 
chest: or crepitations| - .rales;,r-va-lre-s; and 


crepitations are additional signs that may indicate 


infection or fluid in the lungs. And while wheezing 
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and that type of symptom or sign may be apparent to 
nurses and they may describe on occasion “noisy 
chest", the minutiae of that is unlikely to be revealed 
except by a vphysician: So that rales or crepitations 
are an indication or can be an indication, especially 
if there is serial observation of change in the 
patient's hemodynamic status. 

OF When you say "Serial 


observation", do you mean observation over a period 


of time? 
A. Less 
O; Keep it simple for me now. 
A. Thatsisithe- sortgvoftrihing 


that I mean. 

The question of determination by 
a physician as opposed to a nurse of subtle changes 
in colour or degree of cyanosis in a baby is an old 
problem. 

Z.don't’ think) that generallyothere 
is much difference between a physician and an 
experienced nurse in this regard, but I think there 
are occasions when there are differences of opinion 
abourethat. So it is an important issue of degree 
of cyanosis; though nurses make comments on that too. 


0. Anything else? 
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1 
E4 2 A. I think those are the main 
3 points: 
4 ae PW URLS Satie fa yee 
A. Other than other investiga- 


tions that might be directed by a physician. 
Q. Are those in assessing a 
patient, are those matters not normally shown in the 


nurse's notes about which the assessing physician 


wants to know? 

A. Would you repeat that, please. 

Q. If a doctor is there to 
assess the condition of a patient in any day are the 
matters that you have just described things that he 
will want to know which are not normally found in the 
nurse's notes? 

A. Yes: 

or And are they of minor or 


critical importance or somewhere in between? 


aN They are of major importance. 
ae Right: And: lI take 7. thac 
they are -- let me put it this way: Do they bear at 


all on the assessment of the fourteen kinds of 
difficulty that may lead to heart stoppage that we 
discussed yesterday? 


A. Yes, they do. 
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Ove Now the Sick Children's, 
along with a number of other hospitals in Toronto, 
is a teaching hospital? 

As Mes abit, 4si, 

©. Which means it is affiliated 
with the university and is responsible for training 


young doctors? 


A. ies 3 

Q. And cardiology is no 
exception to that? 

A. No. 

0. Now will you tell the 


Commission - we may have had it before - how the 


ward is sittaffed.in terms of doctors. 


A. Well, at the time of the 
epidemic period -- 

On The relevant time. 

A. -- the staffing of physicians 


was that there would be a Ward Chief or responsible 
physician who was a cardiologist. 

Oz Yes. Was he responsible for 
one of the two wards or both wards? 

A. He was responsible for both 
wards. 


G. Yes. And was his responsi- 
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1 

- bility a 24-hour responsibility? 

3 A. His responsibility was on 

4 a daily basis for a month during an arbitrary working 
5 day perLodywhich was 3:30 (to about 4:30 or 5:00 pcm. 
6 Che Month about? 

A. Yes, month about. 

Oe So there would be the Ward 

4 Chief, one for each of these wards? 

9 A. Yes, and then there was a 

10 cardiac fellow -- 

11 MR. LAMEK: Ls “that one for veach 

12 ward? 

13 THE WITNESS: .One. for both, I'm 
SOurVy west hank YOu, 

i THE COMMISSIONER: One of which? 

y MR. LAMEK: One covering both. 

16 THE WITNESS: One staff cardiolo- 

17 gist for the two wards, for A/B. 

18 THE COMMISSIONER: . ‘I'm sorry, the 

19 Ward Chief? 

20 THE WITNESS +. Yes. 

THE COMMISSIONER: We have been 
through this before and it is in the Statement of Facts 
a as well, but I guess we never properly understood it. 
23 The Ward Chief is a cardiologist. Tt 2S. nol aAseLeLe? 
24 
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it iS an occupationvitorithesday? 

THE WITNESS: Yes, 

THE COMMISSIONER: He is not the 
chief cardiologist? You are that. 

THE WITNESS: Yes. 

THE COMMISSIONER: You-are Mot Ion 
duty every day? 

THEGWITNESS: No. I‘m on duty. 
Not every day. 

THE COMMISSIONER: Not every day, 
but you would sometimes be the -- 

THE WITNESS: The Ward Chief. 

THE COMMISSIONER: Yes. And 
sometimes you would not? 

PHE WITNESS?) © Yes. 

THE COMMISSIONER: Every other 
doctor would also be? 

THE WITNESS: Every staff cardiolo 
gist would be Ward Chief at some time. 

THE COMMISSIONER: At some time. 
then you say there is one staff cardiologist? 

THE WITNESS: He is the staff 
cardiologist. 

THE COMMISSIONER: So he is the 


same man? 
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THE WITNESS: Same person, yes. 

MRe SGOUTE Os {s he a specialist 
at the Royal College? 

A. Yes, he is a specialist in 
pediatric cardiology. 

O. APLGright. He is the Ward 
Chief, and Just) toApclear itheuptas eWardrchiefehe 


supervises both 4A and 4B? 


A. During the hours of 8:30 to 
22-005 

Ox 91230, Fte hm: 006rorsonesmonthe 

A. One month. 

©). Including Saturdays and 
Sundays? 

BY Sundays and Saturdays and 


evenings there may be another Ward Chief. 
Or. Let's deal with the daytime 
GLicst .of sal vane Entadds tion to Ward Chief are there 


any other doctors on the ward? 


A. There is a cardiac fellow. 
Oe Yes. 
A. That is a trainee in pediatric 


cardiology whose background is that he is a trained 
pediatrician and is undertaking extra training in 


cardiology. 
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Ox Yes. Does he work the same 


hours and shifts as.a WardsChief? 


As Yes. 

Q. More: or less? 

A. Yes. 

Q. Ad) fergh ty Anybody else? 

A. Then there were three 
residents. Now these are pediatric residents who 


are physicians training to be pediatricians, and they 
are part of the Department of Pediatrics' rotation 
through the different wards of the Hospital, and they 


go for periods that are about five to six weeks. 


O- Inicardiology? 
jee Tne cardiobogv-. 
Q. What are their hours so 
to speak? 
&. Well, their hours are rather 


similar to the others. 

QO. 8230 Bo D2 0? 

A. Well, I think they start 
atmabout eight o* clock and go till about 5:30. 

QO. All signet, Now is that 
the daytime complement of medical men or women on 
Wards 4A and 4B? 


A? That was the situation in the 
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period that we are concerned about. 

Cos Yes. 

Now what about after five? 

A. After five there would be 
a handover of responsibility to a different staff 


Cardiologist who:16, on, dutysfor that evening. 


QO. He is not called a Ward 
Chief? 

A. No; héeens not? 

Q. Alhigagat. 

A. He is just a staff cardio- 


logist who is familiar with the events of that ward 
through other mechanisms and by handover. 
OF But in terms of training is 


he of the same level as the Ward Chief? 


Az Yes, indeed. 

On Indeed he may be Ward Chief 
next month? 

A. Yes, he might be a Ward Chief 


a Ward Chief would have to spend his night on duty 
tooe 

OQ. All right. So when you have 
a Ward Chief on duty in the day and a staff cardio- 
logist at night, you have people of precisely parallel 


expertise in charge? 
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Bye Yes. 

Oi Pikes uo aise Who else do you 
have? 

A. And we have a cardiac fellow 
LOmrcne nacht. 

QO. Yes. 

A. And we have one pediatric 


resident for the nightshift. 

OF ALL rights I will be coming 
back to these records in a minute, but I just want to 
get who is there. 

Will you tell us what rounds are 
in the cardiac ward. 

A. The rounds that are done are 
some official rounds and some unofficial rounds. 
Usually the staff cardiologist or Ward Chief, the 
Ward Chief of the month does the rounds on the ward 
formally twice a week. 

Q. AlLISrigne. 

A. And he may do them informally 
more often than that, but he rounds on a formal basis 
twice a week with his group of appropriate staff and 
nursing groups. 

QO. Well now -- I'm sorry, go 


ahead. 
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As And then there is one 


additional round that he does a week so that makes 
three rounds a week, with the surgical people, the 
SurgLiecalistartr, 

Os Ree oht. So he does 


two formal rounds a week. 


A. Actually three formal 
rounds a week. 

O% Yes. One of which has 
SULGL Cal’ InpUte 

A. Yes. 

wo. Then he may do informal 
rounds. 

A. Yes, at any time. 

Q. Ana“ LS" chat amsmatter "or 


discretion with him? 

A. Yes, but he has to see every 
new patient, and so he has to see patients and see 
sick patients so he has to do sort of a round at 
least every day. 

On But apart from the rounds of 
the Ward Chief, the cardiac fellow and the three 
residents during the day, the same team with only 
one resident during the night, are on the ward availabl 


as babies' health may require? 
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A. Yes, At night the cardio- 


logist is not necessarily on the ward, nor is the 


cardiac fellow, but the resident is on duty in the 


ward. 
O. Yes. 
A And available in the building. 
Or Now on rounds, who goes on 
rounds? 
A. The group. That is the 


Ward Chief, the cardiac fellow and the residents, 
together with one of the nurses. 

Q. All rion. So do I have ie 
that on the three formal rounds you have all the 
doctors responsible during that shift (during the 
day it will be five) and whatever nursing assistance 
they may require? 

A. Yes. 

O. And they visit -- 

THE COMMISSIONER: I am not sure that 
is quite what you said. ,.vou, Said one wesident.. 0 
you mean all three residents go on these formal rounds? 

THE WITNESS: Formal rounds are done 
during the daytime. 

ec OOH Ela O7.  Y@s. 

A. So all of them will be there 


For that. 
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@ 
& 
THE COMMISSIONER: So, the three 
residents --- 
THE WITNESS: Three general 


pediatric residents and the Cardiac Fellow and the 
ward chief will do the rounds. 

MR. SCOTT: Q. So, you have five 
doctors. 

A. Except for the surgical 


round when there's an addition of about another five 


fay en oe dn 
Ov. Surgeons? 
A. Surgeons; yes. 
Q. So, the two formal cardiac 


rounds there will be five doctors? 

ee Yes, at least five. 

om Yes, at least five and on 
the.cardiac surgical. round,,which issat\ least once 
a week, there will be probably 10? 

A. Less 

On Bnd DT stake=it thatvwha tou 
do is that team may have a nursing administrator or 
nursing adviser one or more with them. 

A. Usually the head nurse or 
the assistant head nurse. 
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they visit every baby on the ward? 


A. Les. 
Os And that's required? 
A. Yes:. 
v 
O-. And what do they do when they 


come to the baby? 


A. Well, they discuss the status 
of the baby. The resident gives a summary of where 
the situation i863 If it's a‘néw patient whe tgoesmainto 


more detail than another, but goes over the status, 
the diagnosis, the current medications, the problems. 
It is really a management consideration. 

O*% well, for lawyers, would it 
approximate a kind of a seminar at the foot of the 
bed or in the room? 

A. Sometimes it does but it 
wouldn't be as perhaps lengthy as a seminar. 

Q. All right. ~And is’ the case 
and its history presented by someone? 
yea. 

Is there questioning? 
Yes. 
Are there hypotheses advanced? 


Yes. 
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possibilities and options in terms of disease and 
management and so on? 

A. Yes, that's the purpose. 

Q. And is some analysis or 
conclusion drawn at the end of it? 

A. Usually. 

Os Yes. And then they move on? 

A. And then they move on. 

Q All right. Now, what about 
note taking in that exercise? 

A. Well, note taking in that 
exercise, I think nurses are traditionally better 
note keepers than physicians and they generally take 
notes, or at least, I see them writing things down, 
so, I presume it's notes they're writing. The 
physician, the resident physician, the pediatric 
resident physician usually makes a note in the chart 
after the rounds, but not always, but that's supposed 
to be what goes on. 

O- You see, the reason I ask you 
the question is “that it strikes me that, and this is 
just a layman's opinion, having seen it only once, 
it strikes me that that“perhaps, *that that’ round, 
when a baby is visited, is*a*fairly*intensive and 


thorough examination of that baby's background, 
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1 
2 
present state and future prognosis. Am I wrong about 
3 
that? 
4 A. NOV tiat S correct, 
5 oy With between 5 and 10 doctors 
6 in presence, in physical presence of the baby? 
” A. Yeo, 
3 Q'. RCL. NOW p oe ewe 
that expertise appears to show up in the record? 
4 A. that-s correct. 
at Darn Whose responsibility is it 
11 to make the record? 
12 A. Well, the ultimate responsi- 
13 DiIITty vives thes ward ‘chiet: 
14 OF But let me ask you this. In 
ie a teaching hospital is there a practice about the 
discharge of that responsibility? 
3 iN Yes, it's usually expected 
MW that the resident will write the note. 
18 oun Yes. 
19 Ad Unless there is some very 
20 particular issue that the ward chief thinks he 
1 should add something more to. 
o* And why is that done? 
a ia That's done as part of the 
a educational and training process of physicians. 
24 
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Or. aie ont, . Well now, 1h vou 
heard that baby had died on the cardiac ward, let's 
say last week, about whose condition you were 
concerned, you would have access to the record which 
would have the nurse's notes as we've seen. 

A. 2s. 

(OR You would have access to any 
note that the pedicatric resident made of rounds, if 
any? 

A. Ves: 

QO. Now, who would you want to 
Lal Ko tOmtoetingd out about that” baby ? 

A. TOoeLind Ou teapoul ai baby 
who had died? 

On Yes, about the baby's 
condition prior to death? 

A. Well, you would want to talk 
to both the pediatric resident, the general pediatric 
resident who is the sort of first line physician, 
the Cardiac Fellow and the associate resident who 
would be the member of the team that came to do the 
resuscitation. 

On Is.it the practice to obtain 


from them information that would not be found in the 


hospital record? 
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A. There may be additions to 
that. We don't usually speak to the associate |: 
resident in my experience because he's written a 
very complete note of what he's done and what he's 
been called for. But there may be occasions when 
we'll want to check some point with him. But we 
do need to flush out sometimes the comments of the 
Fellow and sometimes of the resident. 

O8 Ald’ivicht. And whattabout 
the comments of the chief? 

A. Yes, you would want to know 
exactly what the ward chief thought about it, or the 
cardiologist who was on call for the evening. 

Oy AndjIstake at that that 
information, what the cardiologist thought about it, 
would not be in the record unless the pediatric 
resident had seen fit to make a note of what the 
other man thought? 

A. It depends. It depends upon 
whether the physician reaches the hospital to look 
at the death situation when he's called. If he 
comes in - if the deathiioccursj;rmsay, at) 4 o'clock in 
the morning and he comes in at 7:00 the record might 
be in the Medical Records Department, so, he can't 


make a note in it. But if he's called in he will 
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usually make a note in the record. 

MR eo COP: I want to move to 
a new subject, iS now a convenient time to take a 
morning break? 

THE COMMISSIONER: Yes';“al LD righe) 
15 minutes. 
---Short recess. 
---Upon resuming). 

THE COMMISSTONER: Mest SCOUCGS 

MR. "SCOTT: Q. Dr. Rowe, Miss Cronk 
asked me to clear up one thing about the staffing or, 
actually, two things about the staffing of the wards. 
We've heard about Sateads and think 1 can lLeadvou 
through this, there is no dispute we just want to 
have it on the record, two years of internship are 
required after a doctor obtains his MD and before he 


Canipractice In public,-1s-that correct? 


A. I'm not sure whether it's one 
year*or EWwo: 

o. Yes, but that's a licensing 
requirement? 

A. Yes, there is a licensing 
requirement. 
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pediatrics is permitted to do one interning year in 
pediatrics? 

A. Tess 

©. Ievekesiit also, that, doauors 
who want to do pediatrics and have already interned 
come on as residents? 

A. MS 

OF And do I have it right that 
you make no distinction between whether the resident 
is a resident who has already done his internship or 
is merely a resident who is doing his internship? 

A. As far as the first year of 
the program is concerned. 

Oz Yescu. oO, You are not concerned 
about whether the pediatric resident is doing his 
year to meet the licensing requirement or to develop 
a speciality in pediatrics? 

A. No, all we're interested in 
is that we have to know which year, which level he is 
in the pediatric three year program. 

QO. Yes..», And, doul, take 2tb,.and I 
think you told me this and I just think we should 
have it for completeness, that usually about one out 
of three of the residents is doing his internship in 


pediatrics? 
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TORONTO. ONTARIO (Scott) 
1 
Z 
A. On the ward resident rotation, 
: that has been the case - that was the case during the 
4 epidemic period. 
5 Q. AVY rignt:s "Now, one other 
6 question just to be complete. I take it that in 
7 January, '81, in the middle of the epidemic period, 
P an extra resident was assigned to the ward. 
Ae Yes, that made four residents, 
: four general pediatric residents instead of three. 
ae Oy Yes. Now, you've told us 
11 about the ward chief's round and the ward chief's 
12 rounds that occurred with the surgical team. Do the 
13 residents perform’ rounds as well” and~in “addition 
ral to the rounds you've described? 
is A. Yes, they do, everyday. 
Oe Yes. More than once a day? 
a A. Sometimes more than once a 
i day but they have to do It’once”a day. 
18 oO: ALYrrront.’ iAnd who ~attendsion 
19 that round? 
20 A. Thats a -purely*resiaent 
m1 round. 
Ce So, how many doctors would 
22 
there be? 
23 
A. There would be all the 
24 
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residents, there would be the three residents in 
that case, or the four after January, and there 
would be probably a nurse with them. 

Dz And does the same process 
that you've described at ward chief's rounds occur 
on those daily rounds? 

A. That occurs between themselves. 
There's no staff person with them at that time, and 
there's a reason for that. 

Q. What's the reason for that? 

A. The ,reasonpier thatsis that 
they have to have a period when they can do their 
own assessments and have their own discussion at 
peer levels without having the breathing down their 
shoulder of a staff physician. 

Q. And is that a characteristic 
of a teaching hospital? 

A. Yes, that's a very important 
ingredient of a teaching hospital. 

Q. And do I understand that the 
residents daily rounds may or may not produce a 


note in the record? 


A. Yes. 
Oe yes. 
A. I should add that the residents 
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round is a round that's sacrosacnt in the position 
that no physician who is on staff is allowed to 
interfere with that round in any way. He's not 
allowed to go and ask about the patient during that 
round unless it's an absolute dire emergency. 

Qs YesideBut thatdi takenit 
means that either once or twice a day there is a 
round with respect to every patient on the ward in 
which that team examines the history, condition and 
prognosis of the child? 

A. Yes, and there would be 
other rounds of the sick patients later in the day. 

Cy a's I see. Now, in addition to 
that, ware there «datrly cardiovascular surgical rounds? 

A. Yes, there are. 

O. All right. Now, will you 
tell us who's there? 

A. The daily cardiovascular 
surgical rounds are done by the cardiovascular 
surigcal residents and I'm not sure how many would 
go around, but presumably two minimum. 

0). Ably right otiGo;, ithe <cardic= 
vascular surgical patients will be visited daily by 
the surgical doctors? 


Ay Yes. 
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Ole Are there any cardiologists 
who are not surgeons participating in that? 

A. No, there would not normally 
be. They would do that at rather unusual hours. 

om Then in addition to that you 
have one, perhaps more residency rounds which would 
number three doctors visiting each patient everyday? 

A. wees. 

O. And then twice weekly you 
would have ward chiefs rounds which would attract 
at least five doctors? 

A. Yes. 

Ove And then I think you called 
them ward chiefs cardiological surgical rounds once 
a week that might attract 10 doctors? 

A. Yes. 

Oi. And those are the teams that 
in the course of a week would visit, examine the 
record and make judgments about the condition and 
prognosis of the baby? 

A. Yes. 

OR Now, one other matter before 
I get on to the much promised new subject. 

Mr. Lamek made reference when he was 


reading the record of nurses notes from time to time 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ,ex. 3552 
TORONTO. ONTARIO (Scott) 


to the nurses observation that the condition of 

the patient was stable and I want you to tell the 
Commission what a doctor reading that note understands 
the nurse to be referring to. You will note the 
preposition hanging at the end. 

A. I would believe that most of 
us at any rate would take from the nurses record 
that there hadn't been appreciable change in the 
particular points that she observes during the period 
of her shift, or that there had been no change 
juringecertain? parts Of thateshitt, gr tushe ‘said. it 
was stable for three hours or six hours and then 
something else happened, that prior to something 
happening she would regard the condition as having 
not changed in the sense of the signs that she 
tabulates and follows. 

Or All right. Now, can there 
be changes in the condition of the patient - perhaps 
I'm just repeating myself - which the nurse will not 
observe in a patient who is stable with reference 
to the signs that she measures. 

A. 1es. 

Oe What sort of changes and how 
are they measured? 


A. Well, the most important 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. yoo S 
TORONTO. ONTARIO (Scott) 


changes would be of the nature I've already referred 
to, changes in the degree of heart failure that 
might not necessarily be reflected in the vital 
signs. I mean by that that if you have a baby who 
is breathing at 30 a minute and a heart-rate of 

110 a minute and that baby suddenly develops heart 
failure, then the nurse: is going to notice a change 
because the heart rate will increase and the 
respiratory rate will increase and she will suspect 
that something is amiss. She may not be able to 
diagnose heart failure but she will recognize some- 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO abe. (\eCOotce) 


On the other handyeifintheapulse 
rates Sarunningpattanstablearate of i45hoern150vand 
theoréespirationsaare GOutoe6é5landano changesintthaty 
there may be changes in the degree of heart failure 
which those signs would not reflect. Those changes 
are mainly things that physicians may be able to 
detect by palpation of the abdomen to feel the liver 
size and to listen to the heart for gallop rhythm 
and rales and crepitations and so on. 

Q. Well now, you told us about 
the Hospital record. If one were interested in 
reviewing the history of a patient leading to his 
death, say a baby who was in the Hospital for two 
or three weeks, you would have the record as we have 
here. If you wanted to get a sense of that baby's 
history in the two or three weeks it was in the 
Hospital, who is the person you would want to talk to? 

A. Well, you would want to talk 
to the Ward Chief and probably the cardiac Fellow as 
well, but the Ward Chief would have the experience 
and overall perspective of this that would probably 
be most valuable. 

O% To what extent is his input 
necessary to ampligy the written record? 


A. Gnietis&thipnbui todsinecessary. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 3555 
TORONTO, ONTARIO ex z (Scott) 


1 
2 IE don"t Know thatAkl can put®a*f1rqure on thet, ‘bit it 
3 is certainly important to have. If he hasn't written 
4 a note on the char’, you x~eally want. to“speak to “him. 
5 @. Now, let me come to the 
‘ cause of death. In this Inquiry, we have asked what 
is the cause of death with respect to these babies 
f really from two points of view: What was the cause 
8 of death as determined shortly after the death? What 
9 was the cause of death looking back and taking into 
10 account the history of all the deaths? 
11 Now, I want to deal with the first 
12 of those for a moment. Eejust- want, to get the. pro- 
5 cess that iS involved in assigning a cause of death 
because I am getting the impression that doctors 
3 work differently than lawyers do. 
15 I take it, from what you said 
16 yesterday, that, in the case of any baby dying in the 
Ws ward, in the case of anybody dying anywhere, the cause 
18 is, generally speaking, a ‘stoppage of the contractions 
19 of the heart; that ws the technical deadend ‘cause? 
A. Yes. 
20 
Or Wake: it thatethat gen’ t 
‘i what you mean by assigning a cause to the death? 
22 A. No. 
23 Q. What are you looking for? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 3556 


TORONTO. ONTARIO Be. iGcore) 
1 
2 A. We are looking at explana- 
3 tions of why the heart slowed or stopped or whatever. 
4 Or. Can we call that the under- 
5 lying cause for the moment? 
A. Yes. 
6 
op When you aSsign a cause of 
; death, either on a death certificate,or for the 
° DULrpOSe rota, review OF for the purpose of giving your 
9 evidence in this tribunal or elsewhere, is that what 
10 you are doing; looking for the underlying cause that 
11 gave rise to the stoppage of the heart contractions? 
12 As VATSISR 
13 On I just want to review with 
you - and I think I can lead you through it because 
a it is undisputed - the raw material that you have. 
ie Letts take a case in which you are not the consulting 
16 physieran’. 
17 Are you with me so far? 
18 rae Ves. 
19 Oz Now, you would have the 
4 Hospital record, with whatever notes it contains? 
A. Yes. 
21 
Q. You would have the tests 
ae that were performed on the baby? 
23 nhs Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ex . ( SEOET) 


@. And in the case of a 
catheter, -l take iBiwhat You ,geuais sim nosubstance,; a 
moving picture of that heart under catheterization? 

A. And measurements of physical 
pressure and oxygen and so on. 

Ox You would have X-rays and 
any lab tests that are done? 

Ais Yess 

O32 You would have the clinical 
observations, as they are recorded in the notes, the 
record? 

a Yes, the physical signs, the 
nurses" notes. 

Or You would have any history 
as part of the record given by previous medical 
advisers? 

A. Meas. 

Ore You would have the opportunity, 
Latake: kitty; ihfieyouneweremlucky,, Ito speak ptordoeetors ; 
fellows, residents’ who had actually. seen the baby? 

At Mes « 

Oe And, as a result, of that, 
you accumulate a body of information? 

A. Yes. 


ON Raw material? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 3558 
TORONTO, ONTARIO ex e (S cott) 


A. Yes. 
Oz Now, what do you do next? 
A. Well, we examine the principal 


features of that information. 

THE COMMISSIONER: I wonder if I 
ecouldngoe .bache) usttanmoment;. l\doctore 

Whensa child'dies, I take it a 
death certificate has to be given - I am ignoring 
autopsies and all the rest of it, but someone, somewher 
has to say what the cause of death is. Who is that? 

THE WLTNESS: Tihat iis®usualiy the 
Senior Resident. 

MRE SCOME: Mr. Commissioner, I 
will be coming to how the cause of death is formally 
assigned. 

THE COMMISSIONER: All right. 

MR. 3SCOur: Ett lwatvesi: 

THE COMMISSIONER: The reason I 
was asking the question was, I want .a picture of who 
is doing this, undertakingéthismtask: 

Mig SCOTT: Well, everybody is doing 
eli tide case. 

THE COMMISSIONER: We are all doing 
hiopnrbrkn GV: 


MR; (SCOTT: ~—iIncludinge-vou,. 
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ANGUS. STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO Ox < (SECO6EE) 


THE COMMISSIONER: I suppose, 
ultimately, I have=to do 1t as well?” At#the Cine, 

I assume that Dr. Rowe would not be going through 
this exercise. 

Me woCOLe. Well, he would and he 
wouldn't. The evidence I will be leading - and I 
don't think there is any dispute about it - is that 
the cause of death is assigned in a series of sort 
of escalating reviews. 

THE COMMISSIONER: Yes. Aoi. 

MRe soCOnr: The first is the 
resident who is there when the baby dies. 

Tie COMMPSsSLONER:: "AlL right. “Beam 
getting ahead of you. So you do it your way. 

Heo SCOTT. £0> “=r sfust=wane. Lo walk, 
not now about the process which takes place in any 
Packiculay Instance —1..wane to talk about the antel— 
lectual process through which you go. You see, lawyers 
do something different. 

You collect this raw material that 
you have described. 

ys yes Right. 

OF And, 1 take 2, 2h the 
appropriate case, the autopsy will be part of the 


raw material? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ex . (SCOtt) 
A. Yes. 
‘ee And then you try to make a 


judgment of some kind? 


I Yes. 

Or Well, let me give you an 
example. Let us assume that you have a baby with 
a structural heart defecti=*and at is "before autopsy - 


you think as the catheter reveals. 

Are you with me so far? 

Ns Yes? 

oO. You have a baby who has 
congestion, which we know, from yesterday, is a kind 
of respiratory illness; right? 

A® Yes 

Ore And you have a baby who has 
been on digoxin therapy -- 

As Yes. 

OY -- of normal dosages as far 
as the record reveals. 

7M Yes. 

O} Now, what is the process by 
which you’ exclude’ any of those?-< You can't just put 
down, can you, well, there are a whole lot of things; 
T can't decide? Don't you®thave’ tor pirckoutea cause 


as being the dominant cause? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO. ONTARIO ex , (Seott) 


rN Wed lo VOU Sri ton 

Oe How do you include or 
exclude any of those things in my example? 

A. Well, you look at each of 
those issues, the anatomy of the defect, the severity 
of the defect, in other words; you would make a judg- 
ment on that basis. Is that defect sufficiently 
severe to explain the death of the patient on its own? 

Ole Yes. 

A. If you found it was a rela- 
tively mild defect, you would not put that as a major 
contributing cause of the death. 

Q. Yes. 

A. If it were a very complicated 
defect or if the baby had been obviously in severe 
heart failure for days and was not making good pro- 
gress and so on, you would be much more inclined to 
weigh heavily in favour of the death being from that 
cause. 

As far as the congestion and the 
question of rales in the lung, you would look to see 
whether or not there was evidence -- 

Q. There was what? 

A. There was evidence to show -- 


er Evidence? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO. ONTARIO ex. (Scott) 


Ae -- evidence to show that there 
was an infection in the lung; fever, high white count 
or something of that sort, or -- 

Ose i’ mt Sonny sa 

A. = won whethenat wast just 
part of the failure picture and not related to the 
Pon Ss 

oe If there was evidence, would 
you keep it on your list of causes? 

A. Ohet yes. amsayethe babymhad 
severe congenital heart disease and you said, well, 
that is probably enough tovaccounttondthe death,= but 
you also had fever and the high white count and rales 
in the lung; you would be considering that pneumonia 
would be a component of the cause. 

0. If you have evidence, you 


keep it on your list? 


Dy Yes 
O. If you have no evidence, there 
is no evidence -- you are looking at congestion but 


there is no evidence of it, then do you keep that on 
your list of possibilities? 

Ae No. 

Qn Nowe eheh! when you come to 


digoxin, we know the baby has been on digoxin for a 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 3563 
TORONTO, ONTARIO eace (Secove) 


month, normal dosages, as the record reveals, and 
we know digoxin can kill; how do you decide to 
include it or exclude it as a cause of death? 
pk Well, you look to see whether 


there are any features that would suggest that. 


Oi. Are you looking for evidence? 

A. Yes, I guess you could call 
pelthatys 

Dre And I take it one of the piece 


of evidence you would look at is any serum readings? 

A. Yes. 

re And another piece of evi- 
dence might be the physical condition of the baby, 
although we know from yesterday the problems about 
that? 

ye Vess 

Os And if there is evidence of 
digoxin as a cause, do you exclude it? 

A. No. 

O« If there is no evidence of 
digoxin as a cause, do you keep it on your list? 

PSs No. 

Qs Now, when you are looking at 
the cause of death and you are making up your list and 


taking items on or putting them off, depending on 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 3564 
TORONTO, ONTARIO a. (Scott) 


whether there was evidence pointing to one or the 
other, do you ever consider, as statisticians do, 
that youwhavesaadiot of a.certain,-kind,of death»in 
the past sax ,months;. therefore, thas, us,probabiy that 


kind. of. death, .toor 


A. Yeo. 
oO. You would consider that, 
would you? 
Ps Me Si. 
OF Would4yous pute thataon- your list 


as one of the possibilities? 


A. Yess 

O% How do you assess it then? 

AN Perhaps I could have that 
question again. Would you give me that again? 


If there were other cases of the 
Same: Sort ‘of deaths... ? 

@. Let us assume you have a 
ward. in which = like 4A/4B,.in which there are 
serious cardiac cases and, on Monday, you have three 
cases where the cause seems to be congestion - that 
seems to be the dominant cause -- 

Ae Yes. 

OF -- the heart is starved for 


oxygensand the baby dies+y>- 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ex . (SCOtt) 
As Oh, I see. 
Q. —= now, “the nextday; you 


have another death. I take it from what you say you 
may want to put on your list of potential causes 
congestion. How do you decide if congestion remains 
Onpwtnat alist? 

A. lT-am not, sure I. -toldowsthet 
question completely), Mv. Scott. 

Q. Okay. 

How do you decide if congestion, 
in that case, iS a cause? 

js In this baby we are talking 
about, this” theoretical baby? 

O. Yeo". 

A. And you are talking about 


Congestion of the lung or heart “‘tarture? 


OQ. Congestion of the lung. 

A. How do we recognize it as a 
cause: 

be No. How would you exclude 


aie You do all this automatically but I think the 
process is important because lawyers do something 
different, which we will come to later. 

Let's take the case I started out 


with where you have a*structural"defect in the heart 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ex _ (Scort) 
A. Yes. 
Oe -- you have congestion and 


you have a course of digoxin therapy. 


Are you with me so far? 


pe 1677 J raw thy Ol, 
oO". Those are possible causes 
on your list? 
A. Yes. 
Or, Babies die of all those 


things. 

You then have the raw material; all 
these reports and tests and observations, and you 
want to find the underlying cause. How do you include 
or exclude underlying causes? 

A. Well, you will take what 
information iS available to you in support or against 
theiy contribution. 

Oe In other words, 1 take it 
we know that babies can die because they are shot in 


the head with bullets. 


A. Yes. 

Q. How do you exclude that? 

A. Because there is no sign of it. 

oF There wis sce lon ol. cc.) ALL 
PLO Now, in this process, when you are looking at 


cilpEostl 


ld obla on el awerty a W- : 
JH er i Fale fh wow. TenAw -HASDOTE, aivia : tk Woy, 


Pe 7 


ANGUS, STONEHOUSE & CO. LTD. Rowe 2567 


TORONTO, ONTARIO 
ex. (Scott) 


G14 a cause of death; do youseVveryaeasyc matter) of pro- 
3 fessional discipline, assign as an underlying cause 
4 something for which there is no evidence? 


5 A. No. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. 
TORONTO, ONTARIO (Sco tote) 
Or And when we are talking about 


evidence, are we talking about the very condition 
oPtiiierchisid? 

A. Yes. 

OF And do you as a matter of 
professional discipline ignore evidence on the record 
which may point to a given cause? 

A. No. We hope not. 

8 Well now let's come to see 
how that cause of death judgment works in practice. 

Bhims ttormabhOhttake itirehat id 
physician believes that he can determine the cause of 
death with any certainty or with absolute certainty. 

AS No. 

Oz You are making a judgment on 
the balance of probabilities and on the basis of 
the information at hand? 

A. Mak isitrigwe, 

oO. All right. Now when a baby 
dies in’ 4A or 4Buain thetdaytime or at night, who 
was the person initially who was responsible for 
making the preliminary determination of the cause of 
death? 

A. That would be the senior 


resident and the Cardiac Fellow. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. 3569 
TORONTO. ONTARIO (SCOEtC) 


THE COMMISSIONER: Well, the 
Cardiac Fellow as. not there IT itake 4t.© He is=not 
necessarily there? 

THE WITNESS: He would be there 
during the day and he will be called if there is 
any complication at night. 

THE -COMMUSSTIONER: But he will be 
called for every death I take it? 

THE WITNESS: He will be called 
before the death occurs. 

THE COMMISSIONER: Unless the death 
is so sudden. 

THE WITNESS: Yes, but he usually 
will be; as you will see on most of the charts he 
is there at the time of the arrest. 

MRS ScoTrTepo..¥ SO you. have arn arrest, 
the baby dies. During the day the senior resident 
and the Cardiac Fellow will inevitably be there, 


won't they? 


A. Ves. 
Ds Or in very close range? 
AX Yes, and the associate 


resident who is the head of the arrest team. 
LO Yes. 


pe Unless there is a do not 
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ANGUS, STONEHOUSE & CO. LTD Rowe, ‘€X. 3570 
TORONTO. ONTARIO (Scott) 


resuscitate order. 
Os All right. We will leave that 
Ouc for thesmowent.  slaethe death occurs at. night 


the record reveals that the resident will be present. 


A. And the associate resident. 

Q. And the associate resident? 

AG Nes 

or Who is in the charge of the 
Code 25 team? 

os Yes < 

Oe And the Fellow will be there 


as the judge notes if he! cani\et: there? 

AS MeIS% 

Q. And I think our records will 
reveal that he got there on a very substantial number 


of cases before actual expiry? 


A meS.. 

O;. And that is expected of hin, 
wee Lt not? 

Dae Mes < 

Oo ti he can? | All, right now, 


those three I take it look at the deceased and form 
an opinion? 
A. Yes. 


o.. And if they give an opinion 


= 9 


(+ tp odloafe at ete? Ty oils seo ve) 
_ 


H4 


24 


23 


aye pik 


ANGUS. STONEHOUSE & CO. LTD Rowe, ex. 
TORONTO, ONTARIO (Scott) 


that the baby died because the baby's heart stopped, 
Choate. sneiwgoungs tondo Ehe jObee 1 Saite 

A. No. 

S). They have to find the under- 
lying; cause; and, Iytake.it,it.is their-judgmenEato 
makesasnotesnaltvisjtheixc,nesponsibility-toesmakeva 
note, fixing, so,farp.as they can thesprobable cause of 
death,on,.the.record? 

A. Yes’. 

on Now at that stage is it usual 
to prepare a death certificate? 

A. Usually at that stage they 
will speak with a responsible cardiologist, the 
stall icardiologust . 

Oy: And if it is in the daytime 
he will be there; if it is at nighttime they will 


get him at home? 


A. They will get him on the phone, 
yes. 

QO. And what do they discuss 
with him? 

Be They discuss with him the 


circumstances of the death. 
@. yes. 


A. They ask questions about any 
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ANGUS, STONEHOUSE & CO. LTD. Rowe yf GX. Ceayi ie 
TORONTO, ONTARIO (Scott) 


fi 
zZ 
concerns or difficulties they may have in arriving 
< 
at the assignment of the cause and then reach 
4 some concensus on what that should be. 
S| O° AbIPriont. “Soveo #renave art 
6] that in addition to the Fellows and the residents 
7 | and the resuscitation leader, the cardiologist is 
P consulted in person by day, by telephone at night, 
to review the circumstances of the death? 
9 
1 eel Vestn 
10 ; 
| OF ANG*i 5 "ttrak ter *thatethac 
11 avdeath=eertiticate is filled in? 
12 A. f think*’so."" Er am net exactly 
13 Suvegor Licwpreerse timing or, Cuewdeatl* certificate, 
14 O}- I take it this has to be 
is Signed by” one”’of-the doctors? 
| ns Yes. 
16 
| QO. And one” of the doctors" who 
17 
was physically present? 
18 A. rest 
19 Ow To view the deceased. 
20 A. FO= pronounce the deatn;=-yer= 
714 Ox I@take> Tt ar your Hespital 
as it is routine to request a. post mortem? 
A‘* eee 
Pics) ; 
@* Do’ you- do" that in every case? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, EX. S73 


TORONTO. ONTARIO (Scott) 
1 
2 
A. We do that in every case. We 
don't always get approval. 
4 @. Yourncan-only get a post. mortem 
5 ie Chem nert ot (sin or thesparents authorize 16 in 
6 writing? 
7 Re Yes. Or unless - or if the 
5 @ase isa natierhforaéthercoroner ‘so7vurisdretion. 
Q. Wel iad] btright. -ANoweaeethat 
: moment what is the practice with respect to the 
be coroner? Can any doctor””or ‘nurse \refér the matter 
11 GO Sthe hcoLrones? 
12 A. I believe that is so. 
13 O.. How is that done? 
14 A. It is usually done by the 
ig resident or the cardiologist calling the coroner 
personally. 
16 
Oe Now we will come in a moment 
_ G0 thederceumnstancees Yin owhich*youtcall "ene -coroner. 
18 I just want to leave that aside for one moment and 
19 get the chronology. 
20 Now we have also heard that there is 
1 a responsible physician so designated for each 
99 DaGLenc. 
A. Yes. 
23 
0. And who is he? 
24 
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TORONTO, ONTARIO (Scott) 
1 
Z 
A. He 1s the ward chzer. 
; oP, The ward chief, and he will 
4 have heard about this death? 
5 A. Yes. 
6| Q; Who will he hear from? 
7 | A. Herwill,; if he.iseon duty he 
P will hear from the resident staff or the Fellow. If 
he is not on duty he widd, hear at. 8:30.in,the.morning 
f or they may even call him before that. 
ad ©. Now following that and 
11) assuming a post mortem is to be done, the body is 
12 removed to the Pathology Department? 
13 A. Yes. 
i OQ. With respect to post mortems 
= when iS a post mortem performed if the baby dies at 
night, assuming consent? 
- A. The next day, or the same day 
Wy iif vestel Sam chen earivs hours, of, the; morning. 
18 Q. Alleles -g Dita t-SOe inte your Ale 
19 between midnight and 8:00 a.m. the post mortem will 
20 be pertormed thal day? 
"1 A. Vest 
ys Q. Lfén youy die “during! thes day, 
let us say, between 8:00 a.m. and 5;00 p.m., 6:00 p.m. 
‘i A. Ti maybe done that day or the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. depo a fe 


TORONTO, ONTARIO ( Scott ) 
1 | 
2 
next day. 
3 
Or i See. 
4 A: THEY VELY (LO arrange 16. 5.O 
suit the family's needs. 
6! os 1 take at post mortems In 
7 short are not usually performed at night? 
A. No. 
8 
Or Now who performs the post 
9 
mortem? 
10 
A. The pathologist. 
11 OO; And pathology is a separate 
2 division or department in the hospital? 
13 A. Lear. 
14 Op Has the cardiac team any 
contact with the Pathology Department and the work 
15 
of post mortems? 
16 
A. Yes." (lt? as ao arrect 1 ink 
ie through one of the staff cardiologists who has a 
18 joint appointment in‘the Department of Pediatrics 
19 and the Department of Pathology. 
20 eg Who: 2s =thate 
1 AS Tat wes: Dr. Reber Freedom, 
(ie Yes: Will-you tell me how that 
Ze 
works? 
23 
A. Well;-== 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. 
TORONTO, ONTARIO (Scott) 
ee Firstvot all he-is appointed 


tO Ene. Division ot. Pediatrics? 


A. eS. 
Q. in Cardiology 2 
A. He is appointed to the Division 


of Cardiology in the Department of Pediatrics. 
O.. Yes... And he is also, appointed 


to the Department of Pathology? 


A. That 1s correct. 
©. And he is sepathologi st. then? 
A. He DS nor OLtim1 aL ya 


ticketed pathologist, if I may use the words. 


Op Well --- 
Bs But he is a person with 
enormous experience in gross description of - the 


description of gross form of heart malformations. 

Oe Are you referring to the fact 
that he may not by law be permitted to signa 
pathologist's report? 

Ds (IN ge ons arse ee He faa ae 

ON. PG lees. ol Wit teat UNnCi On 
does he perform in the case of a baby who has died 
on the cardiac ward and who has gone to post mortem? 

Ae Well, he is the person who 


makes the description of the cardiac malformation in 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. sa Fs 


TORONTO, ONTARIO (Scott) 
1 
2 ° 

Bes; gross. formt/ sthat his simi tentorm twi thoumelooking 

: at it under microscope so he makes --- 

4 . He makes the what? 

5 Bie He makes the description of 

6| the defect arrangements in the heart in its gross 

7 form. Meaning that he does not do an examination 

4 under microscope. He simple takes a look at the 
specimen, of the heart, and describes it in terms of 

: its deformities. 

. Oj. poes: hecperformtthexrsounrgicel 

11 work in connection with pathology of the heart from 

12 | tiMe eto time? 

13 A. Surgical work? 

14 Ox Yes. That may be a misnomer. 

Ddidn*t iwant toewise the'e-- 

: Bs No, I think he acts as a 

‘i consultant trealllty lin hthisicapaciityin) (He thas) ia 

li pathologist generally dothe incisions and so on. 

18 | Oh. To what extent therefore is 
19 he reviewing the hearts at post mortem of patients 
20 who die in the cardiology wards? 

71 Be Oh; to a very large extent. 

I think the only cases he would not see are probably 
is those when he is away and where the hearts have to be 
= Placed back in the body before the body can be released 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. sono 


TORONTO. ONTARIO (Scott) 
1 
2 not 
and so he might/see the specimen if he is away or at 
e a meeting or on vacation or somewhere. 
4 OF I see. 
5) A. I don't know what the 
6 percentages would be, but; maybe 90:iper, cent or plus. 
7 OF ie whet hearts doesn't: haver to 
: be put back is it sometimes preserved? 
A. If approved it can be done. 
: That is frequently done. 
1” Or That requires the consent of 
11) the family as well? 
12 A. Yes. 
13 Q. Andether eforemiqdakesd t that 
14 he not only consults to the pathologist but he sees? 
A. Yes. 
15 
©. Now are you are aware of 
a any other hospital that has this contact point 
7 between postmortem pathology and cardiology? 
18 ie I don't believe I know of 
19 a place that does that. I have spent a good deal of 
201 . my professional life striving to get that arrangement 
1 going but this is the only,place where I have 
on succeeded in doing it. 
On Why in your opinion is it 
23 
important? 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD Rowe, eX. 3579 


TORONTO. ONTARIO (Scott) 
1 
2 

A. HelPnurethink it. is amportant 
>| to have somebody who knows the clinical and investi- 
4 gative side of the heart malformation who has the 
5 experience of having participated in and observed 
6| and reviewed the angiographic material which is the 
7 anatomic detail review at cardiac catheterization 
r and who has a lot of experience with just heart 

defects themselves. 

? Bt ishampottant to hHaveithatysort of 
10 individual working together with a pathologist. I 
11 think that produces the optimum benefit in terms of 
12 the final analysis of the patient's condition and 
13 for the educational purposes of all concerned. 
14 Og Why is the autopsy important 
- tOpa cardhaci wand? 

A. To simply make sure that the 
w malformation of structure was as predicted during 
17 | hehe 
18 | oe ii take-it from time to time 
19 it may point to malformations of which you are not 
20 aware? 
1 A. Yes, 

Ox Andsiteumay point to other 
. causes of death which you were not aware or did not 
23 

consider? 

24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, @CX. 3580 


TORONTO. ONTARIO (Scott) 
1 
2 
A. Ot CCurse. 
Oe. Now we had reference to the 
4 morning meeting and I want you to tell the Commission 
5 about the meeting that is held every morning on the 
6| cardiac ward beginning at 8:30. 
7 First of tabl, “who tattends “that? 
: A. That meeting is attended by 
the staff of the*Cardiologyv'pivi'sion. ! athe teardiolo-= 
: gists themselves. The Fellows in Cardiology. 
7 Residents in Pediatrics who are attached to the ward. 
11 Any postgraduate students who are with us for the 
12 perlod-ofL time. W4Freqdently “a *stirgeon?--- 
13 THE COMMISSIONER: SOrny,) vou wwLee 
ai have to help me out. Postgraduate students, would 
‘3 they not be interns? 
THE WLINESS: No, they may be 
| residents from another hospital, another university 
i centre, or they may be from.the United States or 
18 theyeamayaoe from England -or: <--> 
19 Mina Seo id: Q. Simply assigned 
20 to work with you. 
a1 A. They have arranged to come 
; on an elective basis to work with us. 
j THE COMMISSIONER: Dilearignt. “well jt 
= stopped iistening at postgraduate students. Who did 
24 
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you say after that? 

THE WITNESS: vam not sure where I 
got to now. 
5 MR. SCOTT: OY i think@youtdealrt 
6 | with all the medical people. 
7 A. Then cardiovascular surgical 
residents frequently are there. 

There are some technicians from the 
Division, especially those who work in the field of 
ultrasound because it is important for them to view 


11 the ultrasound tapes that we show at that meeting. 


12 And then there will be some nurses from the ward. 
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oF Snad would 1t be tar tosay, I 


had the privilege. of going) to! one)*that! there would 
be anywhere from 20 to 30 people in this room? 

A. Yes. 

0. And how often does that 
conference take place? 

A. It takes place every day from 
Monday to Friday. 

Q. Yes. 

De And it is regarded within the 
Division aS! aoverysimportant conférence’so’ that’ I 
would expect everybody to be there who can be there 
unless they are mortally ill themselves or unless they 
are on vacation. 

On Now, would you just give us the 
headings of the matters that are discussed and 
reviewed at that daily morning conference. 

AS Well, it is in essence a work 
conference. So, it deals with management of patients. 
It starts by reviewing the cardiac catheter material 
from patients that have been studied the day before or, 
in the case of the weekend, the Friday, Saturday and 
Sunday period -- 

O. Sod. af dowannstop vou there; 


does it deal with patients who are going to be 
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catheterized? 

A. It deals with patients who have 
had studies performed and presents the results. 

Os And, that®s*donesnoet, onLy 


orally but visually with reference to the films? 


ie MES 

QO. The lights go out and everybody 
looks at these? 

rae Ves. 

OF Okay. orSo;eyousdeal with the 


Catheterization eases. Wust sbhriuéiiy Pewee atic 
purpose of doing that? 

A. Well, the purpose of doing that 
is that it gives an opportunity for further input 
into management decisions by people who did not 
participate necessarily in the studies. 

OQ. All acightee oSo, whenstine 
catheter study of Baby X is being reviewed, who will 
run that part of the meeting? 

A. Well, that will be done by the 
person who did the catheterization but the ward chief 
or the responsible physician involved would have input 
into the commentary that followed. 

oF And in commentary that follows, 


does everybody participate? 
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fas They can if they want to and 
they've not been known to be reticent about that. 

Os Well, do they participate in 
fact, and I'm talking about technicians and nurses as 
well as doctors? 

A. Well, technicians and nurses 
may not but they may respond to a specific question 
Or they may interject but? not’ very otten: 

Oo: And is the opinion of others 
invited as to the diagnosis or prognosis? 

A. That’ staken'tor ‘granted? 

Ore Yes. Well, when you say it's 


taken for granted, what do you mean, it isn't formally 


invited? 
A. Well, we encourage it. 
On FUE AT veces a ey 
A. In fact, we ask the resident 


staff, the cardiac fellows, what would you do with 
this situation in terms of management and then they 
have to come up with an answer. 

Oye All right.’ Now, what else is 
discussed besides the catheter cases? 

A. Then the patients that are 
about to be studied that day are then presented. 


Bip In the same way? 
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A. In the same way except that 
there is a decision then made as to how the study will 
be organized. That will have been decided by the 
person doing the study or planning to do the study but 
he will be waiting to hear if there are other views 
about the way the study might be adjusted or changed. 
So, that's the purpose of bringing those cases up. 

OF Do they change their mind from 
time to time or are they like lawyers, they just want 
it confirmed? 

A. It's been known to happen, yes. 

Se Well, what happens next, when 
you've dealt with that kind of case that comes up 
before the morning conference? 

A. Then we have a presentation if 
there have been deaths. 

OF Well now, that's what I want 
to get at. If there's been a death the night or the 
day before, will you tell the Commission how it is 
dealt with at this morning conference. Just before we 
get to that, J takesit from what. youl ve elready said 
the ward chief, the physician responsible, the resident 
and the head of the resusitation team, if one came in, 
will have already reviewed the death for the purposes 


of asSigning a cause? 


. ; | | 
7 ers 145949 RW Bittivee my at 


; ; ae | e 
Y r ar 5 etnies ma 4° 
Y 4 . A s+ BOLEIS9R A Es yrens 
Ppaw Whit sity Ww ved wens oHo4 =i3 clea Pts ait 


| | sort’. ,bostastiie Set 


i | 


ah 


Yous 


SWaery £5 


7 V ars WJ dy 7/608 
» OP)! of ; my we 
ee MTD Ps. ioc 
r a) ’ f 
Mit 1 


List 
, ‘ 4s] ' 
yeifiw ~ ) 
| H Pu ‘US 
chu i 
i | : 11 304 
ee Le ae ae 
: 5 } na 
ny fiw 
; . 
or if TCL i 
= it ,F worl j i 3 { pel 
} , Ne 
ew e7OTdd he i be] i ; i | f ; i\ two VIE 


bisa Vitestis av’ icy 4: Us bs i ee a / \S BMS oJ} veep 
: 
‘ gantebes att? ,elditenage . uy ,Tsis btraw sia 


rr oy to best sera bis 


te 


a I a feat ‘3 6) DoW won VbsBeI1.6 Sven Li iw 


faeuso s pnilbnaless 6 


a 
> 


_ 


-4* : ty Se 


15 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe 3586 
TORONTO, ONTARIO 
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BS Yesr 
Oe AWE Eraghty ~Nows;y Lt comes~to 


morning conference, how is it presented at morning 
conference? 
A. Well, it's presented by the 


fellow in cardiology who was involved. 


Q. And will he review the case? 
Ns wes. 

OT Will he review the history? 
A. Yes, briefly. He doesn't go 


into enormous detail’ but he aives enough that peonle 
who don't know anything about the child will be able 
to follow what he's talking about. 

@ Yes. And does he discuss, if 
appropriate, studies or observations? 

A. Oh yes. 

QO’. Or any other matters that are 
available to him? 

A. Yeo. 

OQ}. Is he expected to get up this 
file to present it at morning*conterence? 

A. ress 

OF All right. Now, after he’s 
made his presentation, what happens? 


A. Well then, there is commentary 
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from the staff and from others. 

OF And is the commentary, does 
the commentary include analysis of the cause of death? 

A. Yes. 

Oe: Yes. Does it include analysis 
of the management of the patient prior to death? 

A. Oh, yes. 

Q. Does it include anything else 
I may have overlooked? 

A. No, those are the main things. 

QO. Is there any process whereby 
a concensus as to the cause of death is formulated? 

At Usuattiy:: Mit tthere as. not; of 
course, the matter may be resolved by post.mortem, 
results of which may or may not be presented at the 
same time. 

OF Alifcaghbtbs? Now, if the baby 
died at night, the baby's death will be dealt with 
at that morning conference the succeeding day? 

ts Yes 

oe If a postmortem is to be 

performed, the nost mortem will not be available “for 
that morning conference? 

ie Thats, comrerita 


Q. Does that mean that the baby's 
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death will be discussed again at the following 


morning conference? 


A. Usvualiny. 

On Yes. When the post. mortem is 
available? 

A. When the information is 


returned by Dr. Freedom, yes. 

QO; Now, for that second meeting, 
I take it.from what we've’ seen, it doesn't follow 
that the written report has been received? 

A. No. 

©; But will someone have obtained 
orally the results of the post. mortem? 

A. Yess 

Or If there is any delay in doing 
that, what is done? Is the matter simply put down to 
the succeeding morning conference? 

A. Ves ,@usir there, is any delay for 
one reason or another, ‘suchwas,! say, Dre. Freedom is 
away on vacation, then it will wait until he comes 
back. 

Ox Adelina. ghtvegiNow;, eifeeche jase 
has been directed by one of the people present at the 
moment of death to the coroner, is that fact brought 


iosuthesattentwomioss the morning conference? 
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ee Yes. 
Or Doesvthat fact: lead! toa 


postponement of the discussion or do you just go ahead 
and discuss it, even though the coroner may be coming 
in? 

A. Well, we discuss it but we 
realize we may not be able to get the answer to that 
for some time. 


On All right. Does the morning 


conference ever discuss whether, because of uncertainty, 


a matter should be referred to the coroner? 

A. That has happened, yes. 

Oy; Yes. Now, in the case of a 
baby who has been on the ward for, let us say, two 
weeks and unfortunately dies, are the persons who are 
at this morning conference when that baby's death is 
discussed strangers to that baby? 

A. Not everybody. 

Os No, but Io take it: that the 
doctors who are there at the morning conference after 
the baby dies, will they have been the doctors who 
will have seen the baby twice a week at gyarid rounds, 
third time at surgical rounds, if they're fellows or 
residents, twice a day at residents' rounds, to touch, 


feel, probe, assess? 
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ex’ fococe) 
1 
2 
Ny Yes, and also, in most babies 
3 
with that situation, the investigations will have been 
4 previously put before that meeting. 
5 OF Wert, si ft Lair oucsay chen, 
6 Doctor, Just to elear TU up; any-dqoctor on thie 
7 cardiological team who is present at the morning 
3 conference, in the case of a baby who has: died after 
being there two weeks, that that doctor will have 
9 
seen this baby many times? 
10 
A. May have. 
11 . 
Gz Yes. And you were also going 
12 on to Say any previous procedures or management 
13 questions about that baby, would they have been 
14 raised at earlier morning conferences? 
15 A. Almost certainly because it 
would be unlikely for anybody to be in the hospital 
1 
for two weeks without having had material presented 
17 
about their investigations. 
-~ OF So} if’a baby goes™in to have 
19 a catheter and then surgery and then dies, I take it, 
20 the baby will be discussed at morning conference before 
71 catheterization? 
p\e y Sie 
22 . 
©. After catheterization? 
23 
A. Yes’. 
24 
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ax. sGbCott) 
1 
2 
tA) Os Before surgery? 

; A. VY SSi. 

‘ 0. After surgery? 

5 As MES. 

6 O. And then after death? 

7 Ae ~eS.. 

8 THE COMMISSIONER: I'm sorry, after 
9| surgery? 

THE WITNESS: Yes, because we have 

4 a surgical conference once a week. 

1 THE COMMLESSLONER: -,Oh; ayeSiny that 

12 answers the question. 

13 O. NOWsnih PthesGcounseior athe 

14 monningyconfénenceswhen ,thendeath yof, thesbaby yhas 

15 been analysed, are there ever suggestions made that 
16 a review or an examination or research should be done 

on a specific issue or cause? 
17 
A. ves. 

a oO, That one doctor thinks has 

19 been overlooked? 
20 Ne Well, there are often discus- 
91 sions about unusual types of heart disease or unusual 
2 course in which it will be suggested that somebody 
93 might review the experience that we have had in that 

panticularisi tuations,’ Dr.,»Ffreedom-is,always 
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1 
2 
Suggesting things like that. 
° wr I beg your pardon? 
4 A. Dr. Freedom is always 
5 Suggesting things like that. 
6 OR All right. Well now, apart 
7 from the morning conference, is there a conference 
8 called the weekly pathology review? 
9| Bs Yes, there is. 
O' And does that consider the 
10 
death of babies? 
11 A. The weekly cardiac pathology 
12 eview? 
13 Ore No, we'll come to the cardiac 
14 pathology conference in a minute, I want to talk about 
15 the weekly nathology review. 
6 A. Conducted by the department of 
pathology? 
17 
O% Yes. 
a” ae ress 
19 Oe Are you aware of that review? 
20 A. Yesjnl alll. 
4 Os Yes, “And I take "it that they 
22 review the pathology of babies who died in cardiology? 
93 ie Yes, it's an internal review 
structure that they don't have other people coming in. 
24 
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Q. 
pathology section? 
A. 


Q. 


Rowe 3593 
ex. (Scott) 


But that is done by the 


Yes. 


And insofar as babies die, 


dying in cardiology and go to autopsy, your babies 


will be reviewed by this Weekly Pathology Yreview 


committee? 
A. 
Q. 
to that committee? 
A. 


Q. 


1, (believe ‘so, 


Yes se vAndeyou thaveitio: tnpiwtt 


No. 


In the sense that you cannot 


go there and insert your own opinion? 


A. 
SO. 

Q. 

A. 


Q. 


Wer shave notebeen bivitked -to do 


It's independent of you? 
Yessir neadreley sisi. 


And it reviews causality in 


the cases of your deaths? 


As 

Q. 
LOM, ast F 

A. 
Crom chiat. 

Q. 


Pjepre sumei (so: 


Do you ever get any feedback 


I haven't personally had any 


Who's the contact? 
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1 
2 

A. What contact do we have with 
; them? 
: Q. Yes, 
) A. None. 
6 Q. All right. 
7 A. We jJust“knowy that it exists. 
8 or Yes. And it reviews your 

deaths? 

9 } 

A. It reviews all deaths that 
have had autopsy. 
0. What percentage of the deaths 
12 are cardiology deaths? 
IS) A. About a quarter, I believe. 
14 Q. Yes. ofisuthere ,acvintveass 
15 would you prefer it to be independent or connected 
ic with the cardiology department? 

A. I think ‘there's ‘a’value to 
7 having a completely separate review by pathology. 
ig I think that in autopsy reviews of cardiac patients 
19 it's»*also important: to have afpathologist Ws anpwe: 
20 But I think there is advantage to an independent 
1 i: review by the pathologists on their own without any 
22 input from us, at#all. 
93 QO. Ab right it Newpriarcaddi tion 

to vihat pebs:cthere frometimecto time arcardiac 
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ex. ecotth) 
pathology conference? 
De Yes. 
‘Ole And who goes to that? 
A. The cardiac pathology conference 


is attended by, I would suppose, about 35 to 40 people. 
It is in the Gepartment of pathology. 

OQ» Do theyn.ban iia 

A. Lis LSArunnbynaypathologist, 

a cardiac pathologist from the department of pathology 
and@by Diustkeeedom: 

On So, it's. the’ pathologists: 
conference but you canAgo toult? 

A. Wedd pPit is specifically 
designed for the divisions of surgery, cardiovascular 
Surgery and vediatric cardiology. 

(OF Now, I take it that that meets 
with some regularity but at a call of the chairman 
primarily? 

TaN Les. 

er Yes. And just so we'll have it 
that there were four such cardiac pathology conferences 
nay ac koe 

A. As far as I know. 

Qs Yes. Is it regarded aS a 


review process or as an educational process? 
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Cx (ocoGut) 
A. Well, 1s principally an 
educational process. 
OF What is its purpose? 
A. Its. PULDOSer1 Ss tov instruct on 


the specific anatomical disorders of the heart and it 
has impact not only for pathologists and cardiologists 
but for the cardiovascular surgeons and their staffs 
both in the operating room and elsewhere because 
their patients condition and anatomy is dealt with in 
extreme depths. It's a very, very complete sort of 
a presentation. 

OF Are you familiar with the 
Surgical pathology conference? 


AY Yes. 


- 
Ps a 7a 
. 


aeesvcrd Lancrsahoges 


_ 


17aug83 
J 
DMra 


“I 


ANGUS. STONEHOUSE & CO. LTD. Rowe 3597 


TORONTO. ONTARIO exes ( Scott) 
Oe And what is that conference? 
A. The Surgical/Pathology 


Conference, the one that I am aware of, is one held 
by the Surgical Division, Cardiovascular/Surgical 
Division, in the Hospital, the surgeons involved and 


their residents. 


ie Are the cardiologists outside 


of that, is it independent in the sense that the 


weekly pathology review is independent? 


A. Yes 

Q. But is it considering 
cardiac patients -- 

A. =o. 

Q. -- who are within your 
jurisdiction? 

Be Yes. I should say that 


that conference is of relatively recent origin, for 
three or four years perhaps, and prior to that time, 
surgical mortality was reviewed at the Cardiac/ 
Pathology conferences. 

Os During the epidemic period, 
did the Surgical/Pathology conference exist? 

A. Yesyeit)did. 

@. , Now, you have told us about 


when these meet and you have told us about your 
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meetings with the Cardiac/Pathology conferences in 
PISUeee What aL ewant. CO Geu atm as Chiles During the 
epidemic period with which we are concerned, is there 
any suggestion of which you are aware, or any informa- 
tion that you have, that the various rounds and 
reviews by doctors, nurses, surgeons that you have 
described this morning were not conducted or the 


tradition of doing that was not honoured and fulfilled? 


A. In one area, I think we 
didn't have as many conferences as we normally have; 
that is the Cardiac/Pathology conferences. 

ie ves 

Before we get to the conferences, 
PP want. to talk about the rounds: 

Ae No. 

On Is what you have described 
today, these rounds by doctors, did that occur 
throughout the epidemic period in your wards? 

A. HG 

Ne Now, leaving aside the 
Cardiac/Pathology conference for the moment, did the 
morning conferences occur just as you have described 
them, every working day during the epidemic period? 

A. Yes, they did. 

OF Leaving aside the Cardiac/ 


Pathology conferences, did the other independent 
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reviews, the weekly Pathology reviews, the Surgical/ 
Pathology reviews and so on, occur throughout the 
epidemic period? 

A. Yoo. 

Oe Now, you said you had a 
reservation about the Cardiac/Pathology conference. 

What do you have to say about that? 

A. Well, those conferences 
were, on average, about thirty a year from 1974 on, 
and that is what they are now. Bu? gp Ghat nar ulat 
period, they were reduced because of circumstances 
that were particular to that time with the staffing. 

THE COMMISSIONER: Which one is 
ehuse gine, Cardiac... ? 

THE WITNESS: The Cardiac/Pathology 
conference. This is a joint conference by Dr. 
Freedom and by cardiac pathologists. 

Meow oO LT: oO. What were the 
staffing circumstances that led to a reduction of their 
number? 

A. Well, the cardiac pathologist 
who had been formally doing this with Dr. Freedom left 
the Hospital employment, and it was in a period of 
developing the position for a new pathologist and 


acquiring such an individual that the gap occurred. 
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Dr. Freedom was also involved,because of the fact he 
didn't have another pathologist,on a miniSabbatical 
of his own in terms of a pathology angiog¥raphic 
text that he was writing, so that the circumstances 
combined to reduce that particular conference numbers. 
QO. Now, in addition to the 
rounds during life and the reviews post mortem that 
you have described, you have already told us that, 
from the moment a patient dies, any person, as you 
WNGehStands it eLsSpentitled to notify thesCononer; 


that the Coroner may be interested in the death. 


A. LCS « 

Q. Now, how is that normally 
doney initially? 

A. That is usually done by the 


cardiac Fellow in conjunction with his discussions 
with the Resident and Associate Resident, speaking to 
thewstare cardiologist of record; ‘that’ is, the person 
who is responsible for the patient, and making a 
decision. as to, whether,or,.not. the Coroner shouldbe 
notified. Soggitwils usvallyaassoint decision. 

oF Then, if he decides the 
Coroner should be notified, how is that done? 

A; That is done by a physician 


ringing; the, Coroner. Now, it might be the Fellow, it 
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might be -- it is usually the Fellow or the cardio- 


LOoogrstVwho-dees*that; but it might be an Associate 
Resident or someone else who does it. 

OF And when he gets the 
Coroner on the other end of the line, what does he do? 

A. I'm not sure exactly what he 
does, because I have never done it. 

O° Let me ask you this: Is 
the Coroner, at that’ stage, free” to accept’ or rejecru 
the reference to him? 

A. Yes, he is. 

3 And are there cases of which 
you are aware in which the Coroner, having heard a 
description of the death, in effect decides it is not 
a matter that should be investigated by him? 

ie Yes, "that te "a-cnoree tna 
he will make, based on the information that he is 
provided. 

O° T' note) “for“exanple -*that cne 
very first death in the epidemic period, which occurred 
on June 30, 1980, was reported to the Coroner on 
June 30, 1980. 

A. Yes<; 

Os Do you know who made that 


Prepore,r ro che coroner: 
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A. Well, I made the decision that 


that should be reported. 


(Oe That is the Woodcock death? 
A. Yes. 
O7. Do you know whether the 


Coroner accepted that reference? 

A. I believe he did. 

THE COMMISSIONER: Whats that? 

THE WITNESS: -I believe he did, yes. 

MR. “SCOMIss Oe You made the 
decision, but you didn't make the phone call? 

A. No. The phone call was 
made by the Fellow, I believe. 

Ore Now, will you tell the 
Commissioner what you believe to be the appropriate 
circumstances in which the Coroner should be notified, 
and. you won't get any, help, fromthe Acts here, doctor, 
because it isn't very helpful. What do you think 
are the circumstances in which you should notify the 
Coroner, or your doctors or nurses snould notify sche 
COosone a. 

A. Well, as you know, this has 
traditionally been an area where there is a consider- 
able difference of opinion and interpretation of the 


conditions under which it should be done. 
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low threshold for calling the Coroner in some situa- 


tions or by some physicians. Others are much more 
reluctant to call the Coroner, unless they Nave some 


very specific incident. 
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1 
a7 2 Q. Yes. 
“ A. And some physicians tend 
4 to err on the side of calling the Coroner perhaps 
5 more frequently than he would want. 
é De That he, the Coroner, would 
want? 
7 
A. Well, maybe not that he would 
8 
Want, but that he would expect ="let"s put"it that 
9 way. 
OQ. res. 
A’. In other words, there is a 


Tethink. that, 2h General elmer 
cardiology area, it has traditionally been the case 
to call the Coroner if a patient from the ward dies 
in the operating room. 

O° SO, Cicst ior all, Voce cardiac 
patient dies in the Operating room <= 

Be THAt Saree. 

Oe -- you don't make a judgment; 


YOU NOLL Lysate COLrouer: 


A. That is generally done. Now, 
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we don't do the notification; that is done by the 
Surgical service, but that is what we usually do. 

Ov What about 1£, one of svour 
patients dies in ICU? 

A. If the patient dies in the 
Intensive Care Unit, then the responsible physician 
in the Intensive Care Unit makes that decision. It 
would depend on many circumstances and on individual 
opinions as to whether he would be notified. 

As I have said, some might have a 
lower threshold than others on this point. 

If I had a patient on the ward who 
had gone to the cardiac catheterization lab and 
developed a complication in the laboratory and was 
transferred to the Intensive Care Unit,or who died 
in the laboratory,or who died in the Intensive Care 
Unit, we would regard that as an indication to call 
tne Coroner. 

OO So, Lf a ward patient. of 
VOUrs@dtessinwLCU Or in the lab, irrespective, of 
what the ICU or the lab people do, you may notify 
the Coroner yourselves? 

Pe Well, we would perhaps work 
a little more diplomatically than that. We would 


perhaps talk to the Intensivists and persuade them to 
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do this that way, but we would work in that general 
aLrection’. 

OF What about other ward 
patients who die? 

Bee Well, if patients are,in our 
view,suffering from an illness which we would regard 
death is inevitable,or where there was very high- 
risk evidence of the patient dying, we would not 
normally notify the Coroner. 

OF What cases are left in which 
you would notify the Coroner? 

A. Well, that would be a patient 
in whom we perhaps had not expected the death at that 
particular moment. I recognize that we-have been 
through the term “unexpected" many times in this 
setting with different meanings to it, but I think a 
good example is the baby you mentioned, Woodcock. 

or That ds them retrbapy 1A 
the group. 

A. That is the first baby an 
the group who had a minor malformation of the heart, 
who was jaundiced and who, therefore, had a number of 
medical reasons why there might have been death but 
they were not sufficiently well explained, in my view, 


that the matter should not go to the Coroner. So, it 
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went to the Coroner. 

Os In the Woodcock case, before 
you sent it to the Coroner, were you able to make a 
judgment on the balance of probabilities as to the 
cause of death? 

A. We thought the cause of 
death might be due to a viral infection in this child, 
but we were wrong. 

0. And you sent it to the 
Coroner, why, because you had some doubt about your 
judgment? 

A. Because I was not sure what 
the reason was. 

©. Now, are there other 
circumstances? How about cases in which there are 
issues about the treatment of the patient? 

A. Yes. Anybody who dies 
unexpectedly during the treatment - and a good 
example of that would be the Baby Velasquez uM owed wits 
series -- 

Os Yes. 

Be -- who died during the 
injection of a therapeutic. agent. 

Q. Why did you send that case 


to the Coroner? 
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A. Well, because that was not an 


expected event. 

Or Are there any others? 

A. It is really when there is 
a major discrepancy between what you expect on the 
basis of the information in front of you about the 
baby's condition and what happens to the baby. A 
baby like Baby Perreault, who I think is the second 
baby in the series, is a baby whose death we would 
not report to the Coroner because that was an inevit- 
able death and it didn't matter what time that baby 
died; we would not be concerned that that was a matter 
fore the Coroners "concern: 

Oe I know we will come back to 
fee oiie in wuly and August, you sent, within 24, hours, 
three deaths to the Coroner; the case of the Baby 
Woodcock, the case of Baby Dawson - do you remember 
tiac Case? 


As Yes. 


OF And the case of Baby Velasquez 


which you have dealt with. 

Ay Yess 

Q. Do you remember why Dawson 
would have been sent to the Coroner? 


A. I am not sure of the precise 
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reason why that baby was. I think, in discussing 
that case before, I, myself; said that I thought this 
would be a very questionable referral to the Coroner. 

oO. Al berights3 

A. But mecthink it was) the judg- 
ment of the physician concerned that this would be an 
appropriate thing to do. 

O- Now, let's deal with the 
Situation where the Coroner is notified and he elects 
to accept the case. That is, in the telephone call, 
heroays, Gall anight, vbcwriilataketit up. Now, what 
happens next? 

A Then, I believe, usually he 
comes in, and I say I believe because I am not very 
involved in this. 

Or Yes. 

Pus I believe he comes in to 
look at the information in the hospital record. 

Or Yes. 

A. And I thank he also talks 
to the Resident involved. 

Q. Yes. 

Te he free to talk to-any cardio- 
logist or Fellow that he wishes to talk to? 


A Yes, indeed. 
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1 

oat 3 2 OF Does he make a decision as 
5 to whether he wants a post mortem? 
4 A. Well, yes.. He does make that 
5 tee eI In many cases, permission for autopsy 
P will already have been obtained. 

Or So, in some cases, by the 

: time the Coroner arrives, a post mortem, done by 
: consent of the parents, may have taken place? 
9 A. Or be about to take place, yes 
10 On If it hasn'@,, whatecansthe 
11 Coroner do, as you understand it? 
12 A. He can order an autopsy. 
13 
14 
15 = 
16 
17 
18 
19 
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TORONTO, ONTARIO (Sco tet: ) 3610 
OF Who does he arder to do it? 
A. I am not exagtly sure, but 


he orders a pathologist to do it and it is --- 

THE COMMISSIONER: There is no 
difference between the term post mortem and autopsy 
EP rake: 1 t? 

THESWITNESSt No. No, 

Mr. Commissioner. 

Meer SCOPTS That is probably my 
Laws ts 

THE COMMISSIONER: We started £0 
use post mortem when we got the coroner's and used 
autopsy when we were doing it ourselves. But there 
1S no Significance in that? 

THE WITNESS: There is no sSignifi- 
cance. 

Mite, <p COU QO. Are you aware, 

Dr. Rowe, of any difference between a post mortem 
ordered by the coroner done under the auspices of 
the hospital and a post mortem ordered by the coroner 
done under the coroner's office's own auspices? 

A. No. 

OF If you are unaware of that 
you are simply to tell me and I will either simply 


forget about it or deal with it in some other way. 
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A. No, [am not-sure. 
OF Then I take it in the end 


the coroner fills out the death certificate or makes 
his report? 

A. <eSe 

MR SCOTT. Now it is five minutes 
rcYele ell yaa han Commissioner, but I want to turn eto avecies 
subject and I am not ready to deal with it. 

THE COMMISSIONER: AL) aor eae ne 
will take an hour and 35 minutes and you can deal 
Wisi soOr dt willbe. 23:30 


---Luncheon recess. 
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ex. (SC6EE) 


1 
17aug83 2 ——— Op esesimaagnat 22.0.0 | pins 
AA 
EMTra 3 THE COMMISSIONER: Y@S + eMGanecoct. 
4 MR anoCOLE: Mra S.brathy jhad,.some= 
5 thing he wanted to raise first. We.are all getting 
«| tO KnOWs,ecachsother.so youscan) imagine .whatant ewas. 
? He seems to have stepped out for a 
minute, DO YOuU,want.Mento.callyhim,p.or jJustege@sgehead ? 
: THE COMMISSIONER: Webkl , LE syou 
9 don't mind being interrupted. 
10 MRA, SCOPRR: NOt» Le tsagnot the 
11 Lprst time. 
12 THE COMMISSIONER: LtuLs DeBkee 
ic enjoin you from any further examination? 
BI pn GOUT te ty aNO peal Qie 
14 
MR. LAMEK: Here, 1S\.Mr « tStrBachy. 
ie THE COMMISSIONER: Here he is now. 
16 MR. STRATHY: Mr. Commissioner, I 
7 don't know what occurred in my absence and I am sorry 
18 for being late. 
19 Thais arises out,of awletter,that fi 
20 delivered :to-MneiOreved today rand. .a,copy eto MuaeSeore, 
and perhaps my letter should have been directed to 
“ Mra Scott weather »thanwto Mune Ontved + h.But erm jany 
Ae event in it I have indicated to Mr. Ortved that there 
23 are certain matters which I wish to raise on the cross- 
24 
25 
—_—— 
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examination of Dr. Rowe that might require Dr. Rowe 
to bring with him to the hearing certain perhaps 
demonstrative evidence, and I am specifically refer- 
ring to digoxin ampules that were used in the Hospital 
auithe.xyellevant® times) ia sample of the’ d@igoxin 
pediatric elixir that was in use in Wards 4A and 4B 
at the time; samples of digoxin tablets, specimens 
of the various syringes in use in the pediatriac 
Wards 4A/74B\ in 1980 and! 419815 "a “list GE thea4nA/4B 
erashcart contents) dulyoLl980°to March 1981. Samples 
of the medications contained on the crashcarts during 
the same period and specimen IV intravenous apparatus. 
I have indicated to Mr. Ortved that 
the reason I am askingo%for that materialsis Tor’he 
purpose of cross-examination on two specific subjects: 
Number one, the procedures employed at the Hospital 
weunsrespectCtovthesadministration® of digoxin ater the 
material times; and number two, the procedures that 
were useddatethe) timetof.at Code! 25 \orscardiactarrese. 
Now you may recall, Mr. Commissioner, 
that at the preliminary inquiry’manyeoft theemateriais 
thatateshavé askedeformwere introduced as exhibits; 
but reading the record or at least the materials 
produced by Commission Counsel, it is apparent that 


after the completion of the preliminary those things 
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were destroyed. 

The documents, of course, were 
made» part .of.the record);and,are,part,»of the record 
before you, but the;digoxin ampules,, the IV -apparatus, 
the ebixie and-sosfonth, having no;further use; 
were destroyed and are not available. 


THE COMMISSIONER: Well, they were 


only samples in any event? 

MR. STRATHY: They were samples and 
there was nothing sinister about them being destroyed. 

THE COMMISSIONER:-+ No. 

MRe STRATHY ;onkt: is jaist that they | 
are not available to us here. 

It would:seem to me, Sir, 1t,.would 
assist you in, understanding the evidence, both the 
evidence we have heard to date and some that is to 
come, if we could have these things available for 
demonstration and examination from time to time, and 
they would certainly assist me in my cross-examination 


of Dr. Rowe and perhaps witnesses down the line. 


Now st «think Mierscots 3s concerned 
perhaps for two reasons nOne msisthat the feels that Tt 
is additional workisforethe Hospital, and Desympathize 
with that. I have no wish to burden the Hospital, any 


more than it already is being burdened. And I think 
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also perhaps Mr. Scott feels and I think Mr. Ortved 
shares his concern, these’ are things’ that "perhaps 
Dr. Rowe himself might not necessarily know where to 
Puc has hands “on, and that ‘may well bet 

It simply seems to me that these 
are things I would have thought a hospital without 
Heoveat. GGal Of ditricuity can put Tes+handstonr 

I have asked Mr. Ortved and Mr. 
Scott in I think a reasonably and relatively timely 
fashion that these be made available, and if it 
requires a direction from you, sir, that they be 
produced I would appreciate a direction to that effect. 

THE COMMTS STONERS: Yes. 

Mr. Ortved? 

MR. ORTVED: Mr. Commissioner, I am 
now trying to be drrticult, but as; MP. Straehnyedias 
indicated his purpose for wishing these items is to 
cross-examine Dr. Rowe firstly on procedures for the 
Acne nt Sstratvon Of ‘drgoxin. 

Well; as you Navevheard from ithe 
evidence, he has nothing to do with the administration 
Of dagcovin, “That rs ea nursing L£unets omy 

THE COMMISSIONER: Yes. 

MR, “ORTVED FY +And' tt 8veMals6e-— 
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a question of time presumably they could be produced 
with some other witness because there are so many 
more witnesses. that are going to be produced. 

MR. ORTVED: oe My rconment?® totais 
Strathy @s simply 2t{ough titoscome throughta nursing 
witness who would be a witness who would have knowledge 
of these things, none of which in my respectful sub- 
mission to you, Mr. Commissioner, Dr. Rowe has 
knowledge of. 

THE COMMISSIONER: Well, he must have 
some knowledge of them I would think, but whether he 
would have the best knowledge... 

What other witnesses are you planning 
that might be more appropriate than Dr. Rowe? 

MRe LAMEK: Well, Mr. Commissioner, 

T wouldn't expect to reach any nursing witnesses for 
some considerable time yet. | 
he: (COMMES SIONE Rs Nos | 

MR. LAMEK: Perhaps not until all 
the medical witnesses have given evidence. And to 


that extent there may be substance in what Mr. 


Strathy .says. 


Now if the evidence should get into 
the area of possible means of administration of 


digoxin to any of these children in improper quantities 
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then that may be a matter upon which the doctors may 
have an opinion and they may want to express and 
perhaps to have material available for demonstration 
purposes or illustrative purposes might be useful. 

I don't oppose Mr. Strathy's request 
at this stage. 

THE” COMMISSIONER: No. 

Who is your next witness? 

MRe DAMEK:~) Dr. Freedom, 

THE’ COMMISS TONER: Yes. Would 
Dr. Freedom be more familiar, do you think, than Dr. 
Rowe? 

MR. LAMEK: I think perhaps Dr. 
Rowe or counsel for the Hospital* could tell us that. 
Prcarreete livyou. that, sir. 

Tre COMMISSTONER?. “Well? a2 rere 
Waste Chat’ you “prefer “not ‘to-“have Dr. Rowe questioned 
on this matter I might have some sympathy, but I would 
rather”’—-="f *think*=that Mr. Strathy is entitled “to 
have them produced before the nursing witnesses come 
on because for all we know the first nursing witnesses 
may be his client. 

Mie roGorl. Mr. Commissioner, if I 
could ‘respond.’ I'don"t° take the objection that Mr. 


Ortved does that the present witness is not the 
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appropriate witness. 

THivCOMMLSS TONER: No. 

Mie SCORT 2. L Have nothing setogsey 
about that. This request and Mr. Strathy's manner 
is so polite and considerate and gentle that one 
falls to agree with it as quickly as possible, but it 
rSoetheatppcof -the»iceberg,; 

I have received now requests from 
counsel for the nurses and various other counsel. 
Counsel for the nurses are asking us to produce all 
the turnaround sheets for a four-year period, copies 
of Ward 4A/4B WN Sheets for a three-year period; 
copies offthe,annual, budgets. of, the, Hospital -<= 

THE COMMISSIONER: They would have 
EO jus fy that. 

Ni. SCOT: What I am Saying to you, 
siiceas waat there .as faliLing,, upon. the, Hospitas 
aiseties Of requests £0; produce material to counsel 
fois the Maribeusi parties so that it. will be avarlabic 
here to be put to a witness presumably. 

Now this I suppose theoretically 
can be done. Our posture has been that we will make 
available to, Mr. Laniek. everything that he requests, 
notwithstanding that it is much more difficult to 


accede to him tham -it a <0, Mr... Strathy. But that's 
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Hiewe test) thing. And we will of course respond to 
every order that you make. 

But when we get requests of this 
type, and they are coming in at some pace, either 


there would have to be rulings made about each of 


them or we will just have to wait until we get to 
the stage of the hearing to -- 

THE COMMISSIONER: Well, would not 
the apparatus for the administration of digoxin 
conceivably be relevant to this inquiry? 

MRE SCOnTs ) Well, of “course wabue 
let's take an example. He wants two or more digoxin 
pills of the type that were utilized during the 
epidemic period. 

THE. COMMISSIONER: Yes. 

Me woColns Now that is a superficial 
request that I would be happy to answer if it were 
simply a question of going to some pharmacy and saying, | 
give me two pills. iias not that simp le. 

We have to be certain because Dr. 
Rowe 1. suspect wouldn't recognize them per se. ~ We 


have to be certain that these are made by the 


appropriate manufacturer, these are the ones that were 


used. 


Now if the Commission wants those 


i 
a 


‘ 


-_ 7 


} “ra bre yeet BATES, To hip oy bake hia = 
— 
fo tadal 


ite ori hit Teas 4 abtee : 
iy to B8easupst.t ap Sw net se 
TLS. , 22a ONO e- TE Pa. PL ities S3a yastlih hae egy 
: dn vbom Bothiiawd oo eyed binow avedt 
U' tisvo oy sVtubataay Daw oaw Sia anerie 


-- Of potengd Sit 10 Gren eae 


at Pete i Ol. Bode meeee. og 


¢ 


LUD oe ) | JIn8V4S1l57 5d YY Ria eeenns 


| 
4 ; 
. aGbwy 2°*Qel 
: 3 tJ <{) vet [ i 
’ rtf fy { Fe 
7 i 
Obiow T tel? Seaiines 
o-noistas 6 Viqmle 
A : 7: j ‘Wo Sil ae 
L}2 "tl low roc j wo 
{ li“ 
ani: rs ia Ot’ ot st vpct 
yy ) ‘ « 
! < ut i Lae ivf ~2WhLTAIOITS 
~ (yaa: i 
i au py iiiten So) tie alu 


‘ii 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe 3620 
TORONTO, ONTARIO eX. LSCorce) 


two pills -- 
THE COMMISS LONER: Prank ji 
won't make any difference to me whether those were 


the type’ that were used or not as long as they have 


the same effect, the same general effect and the 
same general shape, I suppose. 

MR. SCOTT? You might be conceryed 
to know whether they are the same dosage. 

HE OCOMMISS LONE. (Ves, 

MR. PERCIVAL: Mr. Commissioner, it 
might satisfy my friend's problems. The police have 
locked up the tablets, the elixir and anything along 
the janes, that Mre Strathy wants. 

THE COMMISSIONER: “You wrortestihe 
wrong party obviously. 

MRS PEBCEVAI: Tdidn  tgjet aecon, 
of the letter but that is available. 

Me peel 1s Fine. 

THE COMMISSIONER: If it is available] 

MR. SCOTT: That would be excelleng®, 
Those were seized by the police? 

MR. PERCIVAL: <slust. the drugs. {tie 
drugs were seized by the police. 


THE COMMISSIONER: The drugs them- 


selves. That will pretty well, though, solve: the 
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1} 
2 faret)i haift. 
3 MR. PERCIVAL: As far as the 
4| elixir, the ampules, the tablets I can help you, Mr. 
5 | Commissioner, in relation to having that available. 
6 MR. LAMEK: Mr. Commissioner, that 
A comes as something of a surprise to me because I 
requested those very things from the police at an 
i early stage and was told they were no longer available. 
? I. didn* t know -- 
10 MR. SCOTT: Let me duck! 
11 | THE COMMISSIONER: If we just coule 
12 | keep this thing going along. 
13 MR PHRCIVAL:.. My friend asked 20: 
a the actual exhibits, and of course they had been 
destroyed. 
15 ay 
MR. LAMEK: You have got addrtional-- 
ie | MR. -PERCLVAL: Oh, YeSa, These are 
17 adc tional na) esis 
18 MR. ebAMEK: Terrific. 
rol MR. PERCIVAL: We could have them 
20 available tomorrow morning. 
THE COMMISSIONER: All right. That 
% solves halb&b o£ your.preblem, Now lets see what 
ee 
remains. 
- MR...STRATHY: Well, that takes us 
24 a good way I think. The other area that I was con- 
25 


. - . 
aveatided silt .eerh git ret yaixils 


+FAV ION : 2oiM 


e4 od coisa apy eine LawmeD 
DIMA) «HM 


p 


- 
: pm 20) (OL Des * kee nema” 
paced pts hesestpet 
hat ne '* VitoS 
ma fabs 2 
ie | >. rh | 
i j Lil rs 
| Weer 
1 
.<29V ,ludora the 
iM 
Li Tc FOYT TOMI oeael le inve 
{ 
| [ tC at) V he tl Bs 2ovi,06 
~- an ponrs 
o FM 
t‘y' 7 


dri 1. Yaw Boop 


7 


4 
- 


a: 


24 


yA) 


ANGUS, STONEHOUSE & CO. LTD. Rowe 36zZ2 
TORONTO, ONTARIO exe LeCOety 


cerned about was the crashcart contents as of July 
PIC0etO March 198i. 

THEACOMMISSTONER:: “How big, Peo enue 
crashcart? 

MR. STRATHY: There are photegrapns 
of 2t., I have asked my friend, Miss Cronk, to bring 
us some of the photographs. 

THE GCOMMISSIONER:”™ Df 2t ws "a cracn= 
Cart, al take Lied Cart (s<=— 

MR. STRATHY: It is wheeled into 
the room at the time of the arrest. 

THE COMMISSIONER: Yes. 

Would at be: coolmuch to-ask avciae nn 
Care oe Drought in ust in a form in which == 

Mee SCOTT: Certainly. Which ward 
do wourwant.tOldo mwitnouc one? 

THE COMMISSTONER: Twdom 6 ences 
Have. they not got. spares? 

MRe SCOTT: [dont ‘know, “ar ivou 
want ¢rashcart, Jf the Commission tells me they 
Wat GC ata sical r= 

THE COMMISSIONER: No, no. I don't 
want to have it 1f 1t 2s going to be used. 

Mi AaoCoud § Tf the Commission tells 


me it wants a crashcart and I don't care why, if the 


: At 


. fiat, to ge  atoeddon’ tapi jare “ta en juode t 
_ S18 cine od a 
. - 


cy wo} SSR HOTA MOO. It a a 
sel ’ 7 
re ; 
Cys leais: 
Ao | 
\ { Vil | Peli 7; 
' . ¥ j 
' sOMSa it L oH SpAGti I jal ae yah 
: 
pretty 1 to oie ae 
’ riyi't 
7 mt. | BS i «Gise 
’ 
| 
nso 1 Tee) 
j j } rit 
f 
| it 
! 
ty p! 
i 4 
i ) i Tiga w 
J fi iri 
Vy 
iti I 
t Wnt ; 1 { ce. i 
Lilet if ; : vil, 
‘ : 
ats \ i 4 f | Pe I } rAig@iwiceayyD Ss 2ijnhw 724 call 
i 
7 
_ 


ANGUS, STONEHOUSE & CO. LTD. Rowe 3623 
TORONTO, ONTARIO ex ? {(SCOEC) 


Commission tells me it wants it, I will see -- 

THE COMMISSTONER: I want a crash- 
(ate aa Lond as Lt is not going Lo intertere win 
the operation of the Hospital business. 

Mee oeOrr: I will tell the Hospital 
that the Commission has ordered, if there is no 
interference with the administration, that a crashcart 
be produced and it will be produced. 

MR. LAMEK: Mr. Commissioner, do 
you really want a cart or will a photograph do? 

THE COMMISSIONER: I don't know: 
DOsyou Want thesthings that are with the crashcarc? 

Mee STRATHY =<. Lia -crashcariure 
available -- 

THE COMMISSIONER: Well, 2£ a 
crashcart can be readily made available we will have 
Lime Diluelem 6 Not have at ail Jntil we sregoingsce 
make use of it ourselves; namely until we know that 
Mr. Strathy is going: to do his cross-examination. 

MR, SCOTR. = Right. Well, i. takes 
he will let me know the night before so I will be 
able to judge. 

THE COMMISSIONER: Yes. 

MR. SCOTT: We will try -- 


THE COMMISSIONER: That may turn out 
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TORONTO, ONTARIO Ge < (Seott) 
to be tomorrow and it may not. That: 25) abl sean 
say. 
MRe wCcOl ts Well, as I have to 


Get the crashcart, C*will do my “best “to “Sseevenat re 
is not tomorrow! 

THE COMMISSIONER: Yes. Allorigpe, 
Then I suppose you will do your best by extending the 
cross-examination. Whatever ™-methods* AY xilotee 

MRS "SCOTT? “~F-take “it “the¥nurses:' 
requests will be dealt with in the same way when they 
want to present them? 

Mes sora ei ONE: bs Well, if there 
Te anything tney ask that vou do not’ think =1s 
appropriate, then obviously they have to make applica- 
tion here and they would have to satisfy me that it 
had some relevance to something. 

Mie toe Ok Now it says -- the 
Srachncart +l can proguce without, any "troubie?, “Rees 
aphysical™obyect. -ft@=says’" samples of the *méedrearions 
containea on the ‘crasncarts during the*same™~pertrod, * 

fe wthat what my Lrbenae tir, votracn. 
wants me to bring? 

THE COMMISSIONER: Pe*nasn t 
changed or has it? 


MES VSCorT: Tt ‘don't “knowy”* -Drvi Rowe 
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says it has changed. 


THE COMMISSIONER: Changed radically? 


THE WIENESS : Very radically. 
MR ewocOLTs We have to construct 
apcrasncart with components as at July 1980. Now if 


it is necessary it shall be done. 

THE COMMISSIONER: Well I am not 
gomngscto ask Mr. Strathy to reveal all his intended 
cross-examination, but I can see that it might be 
relevant, so therefore my sympathies go out to him, 
Ena Sra wlaecan Say jon “this thing. If you -can. 

Now if you can't, if some of the ingredients have 

been thrown away and never to be found again, you will 
Wustenaive "LO Say that. Lf they are still there. 2... 
Peahom tiae LONG Ago. 

MRe«SCOLT® - l-wilh “thy toet sncmiaw 2: 
t-aminot Sure that’ there’ is. an inflexible rule as veo 
wWhatemer to ba found onthe crashcart<) Now 1 witisee.. 
anc. find: out all of that and produce something (enaz 
I can persuade everybody looks like a 1980 crashcart. 

THE COMMISSIONER: Well, it is in 
some -- it may be in.the Dubin report there somewhere 
Teoneve- read exactly. what 1s on it. “E thinkyit iestie 
Dubin report but at might be something else. “Tt might 


be that secret document that none of us knows anything 
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about. At any rate somewhere Ll have read 1. 
ADURELORE. Does that solve your 


problems then for the moment? 


5 baw ides. 
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TORONTO, ONTARIO CScotct) 
( 1 
3B/BB/ak : MEE -STRATAY: Certainly for the 
3) time being it does. 
4) THE COMMISSIONER: Yes, Mall wight. 
| Okay. 
6| MR. LAMEK: Mr. Commissioner, just 
7 | to follow up on what has just happened. I'm delighted 
that these requests are not being addressed to me 
{ | and I think it is super that they're going to a much 
?| more receptive fellow like Scott. It would however 
10) be useful if when counsel want to make requests for 
11] material from other counsel I at least be advised of 
12) what it is they're asking for and perhaps in due 
13 course what it is they receive. I'm perfectly 
‘A happy that the request go by me as long as I'm 
informed of them. 
i THE COMMISSIONER: Mr. Strathy, I 
16] think, faftterefindingroutwwhat«Mr.oPercivalihas to 
17} say and what you had to say we will probably take a 
18) Xerox and have it copied and sent to everybody in 
‘9 town. 
20 MR. LAMEK: I think it would be 
a useful if “1 had Mt at. anyouatey 
THE COMMISSIONER: Yes, ablenigut. 
’ 221 MR. LAMEK: And also what the 
- response is to it. 
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THe sCOMMILSS.CONER : Ves seme onts 
Me. SCOTT: It's always the way, 


Mr. Strathy gets a crash cart Mr. Lamek wants a 
Chae cat t. 
MR. LAMEK: TL don't want.one: bute 


would slike to knew that he has.one. 


Mpiaes CORE: Well now, may I carry 
on? 

LAE COMMITSSIONER: Yes, by all means. 

MRup.SGOPrT: Ov. pNow; «Ll ) Gannks? 


Dr. Rowe, we finished up in general terms with the 
procedure that is followed when the coroner is 
notified and comes in. 

After .a coroner has. been notified, 
agcees tovaccepte-bhescase,..jyou ve: told.us jthatshne 
commences his investigation of it and I take it that 
1£.he.directs, further investigation. or directs an 
inguest, that issa.matter,in, which ;you.and the 
cardiologists play no role whatever; in other words, 
yYouwheancabout.2.b in the.pormal «channels? 

As weS: 

oF You have no input as to his 
decision as to whether the case should be taken up, 
as to whether, apart from phoning him, as to whether 


the case should be investigated, as to the way the case 
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should be investigated or to whether an inquest 
should be called? 

PSs No. 

Os And in due course you receive 
the coroner's report which sets out a cause of death. 

A. We have not always received 
that to my knowledge, but it now is the process where 
we €ventually do’qet that reporc. 

OF Yes, I see. Well. now, I want 
to come to deal with July and August in 1980 but 
before doing so, there are two matters I would like to 
raise. 

The new diagram, Mr. Commissioner, 
you see on the wall, which will be proved in due 
course, is a representation in slightly different 
format Of the cardiac line, che all cardiac death 
line on the chart that was here yesterday. 

The way it works, I think copies are 
provided to other counsel in not quite as colourful’ 
form, but the way at works is, on the lefu hand and 
the right hand side are deaths in multiples of five, 
which can be counted out by a measurement, and it 
runs from January lst, 1976 month by month to 
December 3lst, 1982, the same period that is covered 


in the previous chart. 
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You can visually compare months in 
any series of years; for example, all the Januarys 
are on the left, all the Februarys are next and so on. 

Piwonder“1 fyptsubject*to my proving 
that it was prepared by the Hospital and is based on 
the figures collected for the previous chart, that 
could: beran exhibat, 

THE COMMISSIONER: Yes Pra EF Peri ght, 
Hoc last, 2152 8x 
Seon sHEe TEI NO Ei 28: Chart entitled “Totalecergaiwec 

Deaths “by “Month”. 

ME a oCOMT: And there's a smaller 
diagram autor you, “yes, you haven't got one, it's 
uncolourea and perhaps Mr. Strathy could hand that wap. 

oF Dirt) Rowe, 1-walt stosta 
about the cardiology ward ina slightly different 
Convex Now . 

You've read the Dubin Report, have 
you? 

yt Yes, I have, 

O; Yes," And in that report, 
and D sjust want. to confirm it, Mr. Justice Dubin and 
his colleagues say that 60 per cent of the cardiology 
cases that are treated in the Hospital for Sick 


Children come from outside Metropolitan Toronto. 
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Oe Yes. 


Rowe, 
(Scott) 


ex 3631 


Ss my understanding. 


Andswould vousagreec 


thatcche Cardiology Division of sahesHospital attracts, 


Deeeheatlorthe appropriate word”,cases (fromealLlsover 


the country and, indeed, from other places in North 


America? 


Sovelemrc NOU that it as the 


it does: 
And Le ALSVeOmEect vo 


largest pediatric 


Cardiology hospital in NorthsAmenica? 

A. Yes) @1C sis% 

@:. Do you know how it ranks 
worldwide? 

A. ietbhink Svig%s Ss Ute eee eee 


Same range there. 


Gy, SOnettis Lheskangestaane tie 
world? 

A. DAMAnOt Sure, Gina yaciat 
are bigger. 

Ox And this: is»an achievement; 


biwas. even larger than the Texas Children's Hospital 


in, Houston as fasy as cardiology iss,concerned? 


A. Yes. 


(4 es And the Boston 


Hospital in Boston? 


Children's 
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TORONTO. ONTARIO (Scott) 
A. Yes. 
OF Indeed, those two hospitals, 


I think you've told me, have half the number of 
GCardrologytbeds *thatlesick Children's in Toronto do? 
A. Have half the number of 


total beds that the Hospital has. 


One Total cardiology beds? 

A. No, #total béds an the 
HOSpital 

O. I see. Are you able to 


compare their total? 

A. Their cardiac beds are 
rather similar but they're smaller in number, closer 
to our figures. 

Qs I see. And that among the 
hospitalsythattdo®@cardiolegy foxr,children, these 
tivesshespittalsyisek Children's, Boston Children's 
and Texas Children's are generally. recognized as the 
best on the continent? 

A. Yes, I think that's probably 
Crue. 

Os And the Chairman of your 
Board of Trustees*asked me to°bring’ this ‘to’ €he 
Commission's attention, even though Boston Children's 


and Texas Children's have fewer beds, Sick Children's 
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has to operate on the same budget as those two 
hospitals do in cardiology: 

THE eCOMMISS TONER: Are these 
Canadian tor au. Saetunds? 

MR. ESEOuTs They have U.S. funds, 
we have Canadian funds. 

THE COMMISSIONER: ThatAsmnop pant 
of my terms of reference. 

MRewssCO ER : béthought thatenirghe 
be Recommendation 1. 

Or. fabakenult¢ 1 DrvuskRowe; chac 
you were at Johns Hopkins in Cardiology from 1963 
BOR LOW 3% 

A. Yésynk was¢ 

Os And at Johns Hopkins the 
Cardiology Unit, as I understand, is about a third of 
eheleize;, anplhornght? 

A. wes 

eo. YegarcdBut wasnt 2th somthat 
at Johns Hopkins the staff was the same size as you 


paverabatherSbck Ghildren*swHospi tak? 


A. Yes. 

Q. isséhat dectorsawetre, talking 
about? 

A. We're talking about 
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TORONTO. ONTARIO (Scott) 
; 1 
2, 
BB8 | cardiologists, yes. 
$| OF Yes. So, you were running 
4) anatave running a Cardiology Unit that is the same 
5 | Size, has the same number of cardiologists as Johns 
6| Hopkins with three times the number of beds? 
7| A. ¥Yes* 
3 ©. Well now, you have told us 
( that in March of 1980 it was decided in effect to 
7) close down 5A and move to 4A and 4B. 
my Avs 1eSe 
11) oR Gan yountell sus ay that 
12/ decision began to be discussed, the advisability of 
13 making tthat move? 
14 A. Tt was several years before. 
‘4 Tethankethat Pkt became ‘apparent to'ime that iwe were 
( | beginning torattractlorhto have réfersedhtoltustmore 
al patients; especially, we were being asked to treat 
ae, younger patients. We didn't have the adequate 
18 facr titrestonhtheecardiacoward ofoSaAtion thesoptinal 
19 management of infant patients. We had a reasonable 
. 20 setup but 1h wasQnot in my, vlewl such as tombecabre 
71 to cope with what looked to be an expanding role, 
r and part of that was because of the advances in 
( surgical management, meaning that more babies were 
a being opened to the possibility of surgical treatment. 
24 
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TORONTO. ONTARIO (Scott) 
1 
2, 
BBY Of Yes. Was it developing 
: that those were younger babies as well as more 
4 babies? 
5 | AG Well, at that stage I can't 
6| recall i whetheri it was younger babies, but I think 
7 we were being put in a position that cardiac patients 
,| had to be kept in other areas who were younger because 
| we didn't have the facilities. 
‘ OF Was the possibility of 
a Surgical relief being extended over this period to 
11) more seriously ill patients than it would have been 
12 | before? 
43 A. Yes, yiu-thinkakhaik! s¢¥cerrece, 
14 O% Sos.r letakeva tirthats sone 
é years before cardiological cases which might have 
been very serious would not have been amenable to 
ie therapy or surgery or treatment. 
17] A. Ori that? thevpotential toe 
oT Saving those babies was not as good then as it 
19) became. 
20 OR So7s wouldnt bercorrme crete 
74 say that as you moved down to this move, to 4A, 4B, 
- one of its motives was that you were getting into 
heavier surgery? 
zs Ae Yes, that was true, 
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that was the predominant reason I think. 

Oy And would that heavier surgery 
relate to more seriously ill babies, that is, babies 
with more severe cardiac malformations than had 
previously been the case? 

A. Or babies in whom the mal- 
formations for which no surgery had been previously 
suggested or offered. 

@. Yess 

A. For technical or other reasons 
were now being introduced to the possibility of 
having something done for them. 

Q. Can you say anything of 
whether these babies, as far aS your impression is 
concerned, were likely to be younger or older than 
they had previously been? 

AY Well, we had a distinct 
impression that we were going to have to plan a ward 
with more infant beds, so that we were recognizing 
that we were beginning to see more babies, or had 
the need to have more babies on that ward who were 
infants than we had been able to deal with before 
previously in the old ward. 

a2 Right. 
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ANGUS, STONEHOUSE & CO. LTD ROWE, Gx. 2634 


TORONTO, ONTARIO (Scott) 
1 
9 || 
BB11l don't have precise figures on that. 
ey I think we have this somewhere 
4 bUe TeCHLNK SWeiGSctindetextangas enough have it 
S| wrong. How many beds were there in 5A? 
6. A. I think there were 38 beds 
7 Sard-toebe on“ 5A. 
P O% And how many beds were there 
| on 4A, 4B? 
9 
A. There were 42 altogether; 
4 there were L9WI) think One 4A ands 23° 0n. 4B reve, had 
11] trouble with those numbers myself in the past, you 
12| may recall. 
13 OF. Well now, when did the 
14 physical move take place? 
‘% A. ThatewastainsApridy Aprideeet 
| Ith nk oY 80s, I%ecantt’ temeiber the. exact. date en 
16 | 
think it was April. 
ml Ox, Now, before the move on 
18 April lst had there been any change or alteration 
19 | in the practice of making admissions or affecting 
20 the volume of admissions to 5A which was just going 
1 to be closed down? 
| A. I can't remember precisely, 
and it may be that the head nurse from the floor 
= could answer that question better, but my remembrance 
24 
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of it was that we did make some adjustments to 
elective admissions during that time until, while 
the ward was being transferred and in the week or so 
berore or aiter sat leas&. 

4 All right. Now, elective 
admissions would be what? 

A. That would be patients 
who were. coming in for cardiac catheterization 
electively just for a 48 hour admission. These would 
be patients who had less severe conditions who 
demanded at some point a hemodynamic study, or 
patients who had had surgery previously and who were 
being evaluated by cardiac catheterization sometime 
after the surgery. 

‘OF You say those were the less 
serious cases, but were they elective in the sense 


that their arrival at the Hospital could be postponed? 


A. Yes. 

ON Now, you have no figures on 
Chis? 

A. No, J: can't ©recald exactly . 

O.. Is this just your impression? 

A. It's just my remembrance of 
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Mipressio by,’ say, mia” Aprit or ‘toward tne "end ox 


April about the kind of cases you were getting in 4A 


and 4B? 

A. Welt. “Pr -don*t 'reca l “whan 
the mix “was at ‘that’ “time. “I ‘don"t Have ‘the data to 
Say what the proportions were’. “I"m not sure when 


the infant component of that ward reached its 
maximum capacity, whether it did that immediately or 
took some weeks or so to do. 

Oy But when it reached its 
Capacity, did you have any impression as to whether 
there were differences between the patients in the 
new 4A, 4B, as opposed to the patients who had been 
De oe a 

A. Well, we felt that fairly 
early on that we were getting more ill infants, but 
i%can’ ec tell you precisely when that came about. 

os Did you not tell me) that tua 
was the expectation that led you to move to 4A, 4B? 

A. Yes: 

oy ALL Yignt. “Now, (want to 
come to Juby and August which have been selected by 
others wiser than me as the beginning of this period 
that we have to look’ at: I want to tixst, of all 


revert to the morning conference that you and your 
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cardiologists, interns, residents, nurses had when 
you would interalia review deaths. You've told 
us all about that this morning. I take it that your 
death review would extend to cardiac deaths on the 
ward, cardiac deaths in the operating room and 
Cardiac deaths in the ICU post-op. 

As Yes, -bt. woulda. 

on Yes. So, when Vyou .were 
reviewing cases every morning, if there were deaths, 
reviewing the surgery and management treatment, you 
were dealing not only with ward deaths but all 


Cardiac deaths that came from those three places. 
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TORONTO. ONTARIO 
(Scott) 
Ae And also from the newborn 


intensive care unit: 


(5 Tram sorry, also- the neonaral 
units? 

A. Yes. 

Q. Now the nine-month epidemic 


period we know that there were 36 deaths that are 
being reviewed by this Commission, I have got that 
right? 

Ne Mess 

Ot How many deaths in the same 
nine months were there in O.R. and in I.C.U.-Post Op 


that you would have reviewed? 


AS Thithinkothereswerenhanother 30. 
ae How many were there from 7G? 
ra Ifam .notssure whaththe rtotal 


number from 7G would be, I know that there were 
another 10 babies who died in the operating room or 
Pie i Call Of Lease ter re 

THE COMMISSIONER: We have all those 
figures, have we not, from Dr. Bryson, were all those 
figureshaiventtiedds, I think they are in an exhibit. 

MR. LAMEK: Those numbers didn't 
imcliden?tGroratheibec.U., Mr. Commissioner. 


THE COMMISSIONER: No. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, eX. 3642 


TORONTO. ONTARIO (Scott) 
1 
2 MR. LAMEK: But I think they should 
3 be on the chart that was introduced yesterday, 
4 shouldn't they? 
5 MR. SCOTIM 7 'vess 
Or The reason I asked the question, 
nae sete cre -cOocal Of. /6 and 1 think, Drw Rowe? uaeak 
; was provided to me by you, was it not? 
: A. Ves. 
9} Or That will be the total number 
10 of deaths in the Cardiology Division that you would 
11 have reviewed as they occurred morning by morning? 
12 a. Less the number that died on 
rE the neonatal floor that were not transferred for 
surgery. I mean plus that group that I have. 
fs OF tt you “have’ 36 ‘on’ 4A/Yeby- 30 
iy Operacang lor Post, Op-F'c. Ue, and® l'0* whic were neon 
16 7G Lor tne Operating Rov,’ or the PCeUs, yor nave a 
17 LOtal OL 76? 
18 A. Les. 
19 O'. Those are the deaths that you 
ax would have reviewed at the morning meetings over this 
nine-month period? 
u A. Plus the extras that occurred 
6 on the neonatal floor. 
23 on If there were any deaths that 
24 
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Occurred in the neonatal ward you would have reviewed 
them as well? 

A. Yesu 

Oe Have you any information as to 
how many of those deaths there were during the 
epidemic period? 

A. I don't have those at hand but 
I can determine that. 

oe All right. Well now, when you 
were looking at deaths in your Division, at any time, 
but certainly at the beginning of the epidemic period, 
I take it the gross figures you would look at would 
be the totals, you wouldn't break them out into ward, 
E6.C. UsqeOsRefOERSG ? 

As No, we haven't done that. 

Ox And sthat is not; that has wnoc 
been the traditional practice,in Cardiology: at the 
Hospital? 

A. No. 

OF You look at the gross figure 
in your Division? 

A. Yes: 

oF And are there cases from time 
to time where it is, where it may be an accident of 
timing as between the parts of your Division where 


the death occurs? 
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ANGUS, STONEHOUSE & CO. LTD Rowe, eX. 3644 


TORONTO, ONTARIO (Scott) 
A. Yes. 
OF A patient being transferred 


fromrehelwardntojli€ Uermayndielin either of those 
places depending when the fatal event occurs? 

(ee Yess 

Oy Now I have just worked it out, 
and that is justranlattletanivexcess;,.averaging it out 
of say eight or nine deaths a month. Now on the 
graph they appear differently, but it is about eight 
or nine deaths a month that you would have looked at 
in gross? 

A. mest 

Or I haven't been able to add in 
the deaths of the neonatal ward, but if you take 76 
over nine months that is somewhere between eight and 
nine deaths a month, averaged. 

Now adfayou lookeatithe, chart on) the 
walleyoutwail!see SJulyeandyAugust of) 1978, cannyou 
faxayourseyesion that? 

A. Yes, 1 can. 

oF And those are all cardiac deaths 
which would include, as your figures don't, the 
neonatal ward deaths and perhaps some others and they 
average out to about 13 for July, and 13 for August. 


A. Yes. 
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Or Now that is, as you will see 
from the bar graph, looked at in one way an elevated 
figure, I mean 13 is more than 10? 

A. Yes. 


Go I have done the counting and 


it will simply save you; the trouble but’ I have to put mi 

THE COMMISSIONER: We are looking in 
OLneDMtai pe Linh LOU, pos? Chats it? 

Me OCOD: Inn 29:80, 

THE COMMISSIONER: Yes,vallearight. 

MR. SCOTT:..0..That in Julydéangenugus: 
there were 13 cardiac deaths. If you had gone back, 


and Il am’ not saying: you.did,; but ifsyou had'qonesback 


over-the history of theHospital., to, January ypthegiste 

of 1976, you would have seen and I have to prove this 
chart, but you would have seen that there were 19 
months when cardiac deaths exceeded 10. Now you have 
to take that from me, but you can see that there would 
be a substantial number of months? 


rae Yes. 


OQ; And I have counted them up and 
I will tell you subject,.to, correction. .that jthere,ane 
19 months in which cardiac deaths exceeded 10 before 
we get to July and August of 1980 where they were 13 


on the chart. 
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Now, if you go: forward and you didn't 
have the luxury of doing this, from the epidemic 
period, you would see that between the end of the 
epidemic period and the end of the chart, December 


1982, there were five months when cardiac deaths 


exceeded 10. You can see some, can't you? 
A. Yes, 1 Can. 
On £ have counted’ that’ andi soi. 


there are 5. 


MRo GAMEK: Which of ‘the fo 

MR SCOTT: “Well, I have gow trier, 
if you want the months because you can read them as 
well as I can. 

MR. LAMEK: i can’t, I-don™ tegen 

MR. SCOTT: VWJanuary L977 7) Fr ebrtiaw,, Lod 
Apel! 1977, May, L977, May 1976, June D276, way eee 
ume L97e. Apral 1900, Yuly L978, “AUgGUaU Aro, 
September: 19/6, October 1976, November’ 1976, December | 
1976, October 1978, November 1978, December 19/6" The 
months after the end of the epidemic period are 
January 1982, August 1982, September 1982, November 
1982 and December 1981. 

MR. LAMEK: I am sorry, the confusion 
was my friend referred to months in excess of 10 and 


I rather literally thought he meant more than 10° 
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MRe SGOTTL: “10 or more. 

MR. LAMEK: Thank you. 

hive, oCOML SS Lam sorry. 

THE COMMISSIONER: On this diagram 
itis hard to tell’ butvisthinkgeoheat see. Por 
instance, taking January of 1982, it looks very much 
prkenlo, sisathatruighte? 

MReaseosCoT Th: Ltsasz 

THE CHAIRMAN: I take it February of 
peotewouldgbereitherhihl ontl22 

MR. SCOTTis YessibNew the point aam 
making and we can all do our own counting, we might 
havesytouget alrnlerttoedos+it«or benrowtthe eharkt, hand 
ptereroadllisubnect tolproofs 

Or The point I am male ae Rowe, 
and I want your comment on, is that in July when you 
confronted the reality that there were 13 cardiac 
déaths; faivehon’ theeward,; there:would bennothingvain 
gross figures extraordinary about that in the sense 
that there were many periods when cardiac deaths had 
exceeded, had been 10 or exceeded 10? 

Ag Yesththatwasetrues 

Oy So that when you come to 
cardiac deaths in the Division the gross figures do 


not appear excessively elevated, it 1s the location of 


e3om sa of 


fy Seal 
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those deaths in the Division that appears to be 


Srvgnrricant.? 


iN Yes. 

Ox Namely on the ward? 

A. Mia A1Sheerrett . 

Or. I think you have already told 


usp that a death that iocciirred .ont-thé) warndtimightiyiirn 
mmtovamdeath that-occurred! in sungerysebithinkiveu 
bold Mrs Lamek ‘this, Gf -you-gotethe ipatientranto 
surgery faster, is that not so? 

A. It is possible. 

Q. Orethattagdeath that oceummed 
on the ward might properly be a death that would have 
©ccunrede in thel i.CeUseufwthe patienkihad goneminte 
Pica’. Cs Vac? 

A. YeESs 

OF Oney,other thing, in this period 
of nine months there were a number of months, five, 
when deaths in the wards fell to three or below and 
they are September when there are two, October when 
there are three, November one, January when there 
is one and February when there were three. Those are 
the figures we have. 

THE COMMISSIONER: Those are in the 


epidemic period? 


ey { 


OG 
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MR SCOUT 58 My as. 

THE COMMISSIONER: And those are 
deaths where, on .. ? 

MR. so COUPs 1On- che ward. 

THE COMMISSIONER: On the ward, yes, 
thank you. 

MR SCOUTe BOuny a wa labcpureeewtae 
way, those were months within the epidemic period, are 
they not, Dr. Rowe, where the ward death rate 
Betenmned) pretty close to normal ? 

A. Nes 

On Neow;s dete sh ookwfiromoum bar 
graph if the ward death rate returned to normal in 
those periods, let's see what happened to the cardiac 
death rate. I ask you to note that in September when 
there were two ward deaths, cardiac deaths as a whole 
were elevated at 13, weren't they? 

A. Yes. 


Oe In October when you had three 


deaths on the ward, cardiac deaths were elevated to 
ten? 

As Yes. 

J. In November when you had only 
one death on the ward, cardiac deaths remained still 
relatively Wagh jat rerghte 


AG Yes, 


ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Rowe , CX. 3650 
FSCO) 


Os In January, which seems to be 
the happiest month for everybody in the period where 
you only had one ward death, there were three cardiac 
deaths? 

A. Yese 

iy. In February where you were at 


three on the ward, cardiac deaths in the other 


divisions came to twelve, way up again. Then of course 
we have March. Now, the reason I asked you these 
Cuestiions.—— 


MR. LAMEK: Mr. Commissioner, forgive 
me, I am reluctant to interrupt but there are two 
things about this that puzzle me and appear to be 
contradictory. I don't know where this number of 
three per manth from the ward came from as the average 
ward.death rate. That is certainly at variance with 
the statistics we have seen so far in this Commission. 
Iiwould like ato :know what»basis for pthats 

Second, my friend is suggesting to 
Dr. Rowe that deaths on the ward returned to normal 
whereas the evidence so far from Dr. Rowe in this 
passage has been since he looked at cardiac deaths in 
the round he.didn,’ t focus ron location.dAchiwould bike 

some foundation to know where his information comes 


from as to what is a normal rate and what that rate 


was? 
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TORONTO. ONTARIO (Seott) | 
1 
2 MRA SCOERT¢ pe Thatidwas awmisnomer of 
3 Mine. First of all, and I take this: as agreed, I 
4 mean, I didn't start this numbers game and I don't 
5 place any stress on this kind of graph business, but 
g if we are going to get into it we are going to get 
TMeOl tt auradan t Stare (i) and) LL iwant? te; make.scne 
7 
clear. 
: MR. LAMEKs: DLet"s°get into it aceugareiy. 
9 MR. SCOTT: Well, let's get into it 
10 accurately. The ward deaths, my friend doesn't 
11 disagree that there were 36 in the period. 
12 MR. LAMEK: There were 34. 
3 MR SCOLT= Well) 2L you sinclude 
Pacsai, and Heyworth and Woodcock, and I am including 
ss them so we have 36, we are taking the worst case, 
M Mr. Lamek. 
16 Then the Doctor has already told us 
17 tree in tne; division, sthat 1s 1n30.R., or Post .ep, 
18 T.C.U2,, Cardiology there were an additional 307 
19 All right. Then he told us there were an additional 
20 LO ccnat tlow 2rOMm 7G tO OCR. SIC ou. ,.SCO. vow Nave oe 
Now he says there will be more because 
as he hasn't got the figure for neonatal deaths on ‘the 
a neonatal ward. So you have got 76 plus. 
23 Now when I said that in September 
24 
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there were two deaths on the ward, I am reading and 
Winocercorrect ly ;, ie am Teterringm to the death of 
Baby Heyworth and Baby Gage who were the only babies 
that died on the ward in that month. 


MRe GAMER s That As Correct, 


Huwithes? WE 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


MR SCOTT: Now it was perhaps 
NOt Fight to say that -twotwas normad : Tite baat, is 
the point that is being made I concede that. 

MR. LAMEK: That is precisely 
the point. 

MR.LSGOr Tea sWhate Ilvam sayangons 
that two tens snicdon!t-puteltnanyeahighermdé&hans thie = 
to revert to the normal pattern so-called. In other 
words if we had two deaths every month in this period 
I think we would all be off doing something else. 

DHES COMMISSEONER: I have forgotten 
what the figures are but I think even two per month 
would be an enormous number, would it not? 

MR. LAMEK: What we do know, Mr. 
Commissioner, we are talking a slightly different 
Pericdsyethaune twoipreceding nine-month ‘periods there 
had been respectively six and five ward deaths. 

THEXGOMMESSIONER? +¥es, 

MR. LAMEK: Which is something 
less than one per month. 

THE COMMISSIONER: Yes. 

MReyaeCOLTs I ask you,and we have 
it in evidence and there is no doubt about it, to 
note that when the death rate per month was falling 


over this period it was escalating in other parts of 
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ANGUS, STONEHOUSE & CO. LTD Rowe 
TORONTO, ONTARIO Nt. (SCOtL) 
Che: Dive Si0n. 
0. Now; Pt-was put? to-vou; 
Drs, Rowe — I don" t®think it? was"Sai.d)/4s*earty’ as 


July but certainly by the end of August - that you 
should have been concerned about this, and I think 
your evidence to Mr. Lamek was that you were con- 
cerned and organized a conference and a meeting 
which was held on September 5th. 

A. FOS. 

QO. Now I want to analyze with 
you what you knew on September 5th. I am not 
interested at this stage to look back with the 
advantage of hindsight. E want-+corlook at-wiace 7au 
knew, Vand "lr have askedtyou’-to prepare a-chart’ Lor 
the eleven babies including Woodcock who are in the 
first two-month period. 

DOT you nave that? 

We have =coples “of“thre.” I[t-1s 4 
three-page chart. 

You have got your copy, Dr. Rowe? 

THE COMMISSIONER: We should have 
some better method than this. I don't know how we 


aArecgomnig. “to + 


MRL Seco Lt: Mr. Lamek tells me the 


chart hasn't been marked. Could “I shave’ the *chareT 


marked? 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO ex. Ke,codcb) 
¢—~ 1 
DD3 : Mee oA rls Lite bs Bxiiodte aeo 
3 THE COMMISSIONER: It is 128 I think. 
4 MR, LAME * "Tank you. Sorry. 
5 THE *COMMISSTONER "So "Chis wane be 
6 hie Di Me 
(| 
8 === BX ho, NO. 129 S-pavge- Chant Conta lang 
' information on eleven babies. 
9 MR. -oCOLT: Now, Mr. Commissioner, 
10 this lists babies on page 1, Woodcock through 
11 Velasquez, who died in July and August, including 
12 Woodcock. 
13 On page 2 it lists the babies who 
{ died on the ward in September, Babies Heyworth and 
" Gage. So in these two pages you have the July, 
, ss August and September deaths on the ward with which 
. you are ‘concerned. 
17 Ore Dr. Rowe, I asked you to 
18 prepare this for’ me-and*! would’ just tke voto through 
19 the columns so we will see what we have here. 
20 Anatomic diagnosis. What is that? 
A. That means the cardiac 
a abnormality and any associated findings in other 
ae 
systems. 
23 Or, Yes. Do you include there 
24 
25 
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Rowe 3656 


ex. (Scott) 


any extracardiaé abnormalities? 


As 
Q. 


No, they are not placed’ there. 


All right. 


The next item is self-explanatory, 


the date of death. 
A. 
Q. 
death. 
Ne 


Q. 


Yes. 


The next item is the age at 


Yes e 


The next item expressed in 


zeros and pluses is the presence of extracardiac 


mMalLormati on. 
AY 


Q. 


Yes. 


Now I see that - perhaps 


you can tell me - you haven't listed what that 


malformation is when it is present, but I take it we 


can get that from the previous exhibit? 


A. 

MR. 
exhibit got a number? 

THE 

MR. 
mark. 

THE 


MR. 


Yes. 


SCcorr: Has that previous 


COMMISSTONER: 165. 


SCOlTTS=*As? long as Lt has a 
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1 
DD+«' {+ 2 Hoos, for example, who is the first baby who has 
3 extracardiac malformation, we can find out precisely 
4 what that is by looking at the previous exhibit? 
5 
A, Yes. 
6 
on The next item. is birth 
7 
weight in kilograms. 
8 Ae Yes. 
4 OF. The next item is failure, to 
10 thrive expressed in pluses and zeros. 
Gl A. WES. 
12 On, And did you yourself make 
that assessment about the failure to thrive? 
13 
A. Yeo,. Lead . 
14 ; 
a) Did you make it in the same 
S| way and with the same reservations as you made it 
16 in respect to the chart introduced this morning? 
17 ee Yes. 
18 es What does it mean when there 
19 is a zero with a question mark next to it? 
A. Well, these -- as I said 
20 
this morning there were some reservations about the 
PA 
estimates which are conservative, and I think it would 
Be be best to have some assessment by a nutritionist 
23 for those where I have questioned -- at least where I 
24 
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have questioned the issue. 


We Caneget that done 1t 1s jist yea 


it is an enormous amount Of work for someone if it 


is required. So 1 thought: 1 would leave 1t untee 


VOU ee 


Q. 


Just, so that L-understand a ] 


you have given a zero which means on the chart that 


the baby thrived -- 
A. 
Q. 
effect that the baby 
life. 
A. 


Q. 


Yes. 
-- but you have noted in 


iS “within the Elrst weeks of ats 


Yes. 


And so you have raised a 


conservative question mark about whether that would be 


SO? 
A. 


Q. 


Yes. 


The next column is the 


electrical mode of death. 


A. 
QO. 
A. 
Q. 
Bein Clase- <f think 


A. 


Yes. 

And NK means not known? 

Yes, 

Now what is the next one, 
I know what that means. 


The classification -- well, it 
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is the classification that was used by Dr. Freedom 
and myself at the request of Dr. Bain for the I think 
it is the 40 something cases in his review. 

Ox So that classifications D=4;) 
C-4, D-3 and so on are the classifications that are 
included in Dr. Bain's analysis which was made after 
the epidemic period? 

A. Yes.) 4“ This’ Vs on page 32. 0f 
Dr. Bain's report and -- 

Os Which is also an exhibit here. 

A. This is an exhibit I believe. 

THE COMMTSSIONER: Bxhasbi 4eie 

MR wttoion Fe O. Exhibit48. 

a And I should say that the 
status code is explained on the third page of this 
exhibit. I put it there because I don't believe in 
Dr. Bain's report it gives as much detail about how 
that code was used. 

OF So D-4,- for ‘example; means 
severely compromised because that is D and 4 means 
guarded despite therapy? 

A. Yes. This *1S*net avcodesthar 
is "Of our making, Ft Y6"a code, that*is °-fromla pubiicas 
tion of the Criteria Committee of the New York Heart 


Association. 
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1 
DD6 - Q. At the top of the third page 
3 do you set out the origin of the code? 
4 mae Las, 
5 of Where it is fully described? 
‘ A. Yes. The only difference 
is that we modify the cardiac status using letters 
; instead of numbers because in the original paper it 
4 Nas icy boy bo Ol soot. line Cardiag status .and 
9 prognostic categories. We felt that -- 
10 Ge And donkeys like me would 
11 Dewweadinoute Like slo wneny ia gs, vial 
12 A I thought it would be simpler 
13 if we used something where A-1l meant what most people 
mean by A-1l and where D-4 would be reasonably easily 
14 
followed. 
ip om That code is devised as 
16 set out on the third page? 
17 A. Yes. 
18 oy ANG tires in-“with, Exhaiee 
19 48 which is Dr. Bain's post-epidemic analysis? 
A. ye Sie 
20 
oF Now I am flattered, but what 
. is the next column, or does this refer to some 
a independent cardiological expert? 
23 A. Well,. some miaht, say that, Te 
24 
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is your classification. 

MER of OE RAT IY: Mr. Scott complained 
about Mr. Lamek giving evidence. 

MR. SCOTTE” Well; Vou KnOw, Monuamnty 
Peeon ly vasshont reach for aldol us bub. it may ies taet 
I have exceeded my grasp here now! 

Om What was it I intended by 


these, classirications? 


A. Well, you -- 
Oe Just jog my memory. 
A. You had asked that we 


assign a prediction ‘for outcome prior to the time of 
death on data that was available prior to the time 
of death. 

Or What do the letters mean? 

A. The letters are explained on 
the second page that I means inevitable, H is high 
Geceandsds: 1s low 2isk> and that 1s. based on tie 
Exhabpre 027 section. 

Ors All eraqne. lL. take ut joer 
to refresh our memories Exhibit 127 you described 
high risk as inevitable -- I'm sorry, inevitable as 
anion rrek.2s\ 40° to 80 per cent. 

Ae Yes. 

Oo. And lower risk is 0 to 40 per 


cent. 


APA 4M 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
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ae ioe. 

O And that is now known to 
be “as- the Scott classification? 

ae I am prepared to accept it as 
such. 

Os Pe ae aoiyte. 

Now the next column is post mortem 
and that refers to the fact that one was or was not 
done. 

AS Vee. 

O> And then the last column is 


notified Coroner, 


are going to take some time sometime this afternoon. 
Is this a good time? 

MR SCOTTS ~ Yes) Sir. 

THE COMMISSIONER: All right. We 
will take fifteen minutes. 


Ais Yes. 
THE COMMISSIONER: ME. OCO tis mee 
--- recess. 
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ANGUS. STONEHOUSE & CO. LTO. 


TORONTO. ONTARIO (peoctt) 
bs 1 
‘/BB/ak ---Upon resuming. 
3 THE* COMMESSZIONER: YespoeMse SCotcr. 
4 | MES SCOTT: Thank you. 
5 | Oy Dr. Rowe, looking at Exhibit 
«| 129, pageri is July, August deaths, page 2 is the 
| two September deaths, is that right? 
A. Yes, with the addition of 
8 
| Woodcock. 
5 Q. Whebs the addition of Woodcock: 
10 The totals on page 2 are for Woodcock July, August 
11) and September deaths. 
191 A. Thats feornects 
13) OF Yes: And let me justice 
Fy through the totals. The median age and there you 
mean the middle age, is thatwoorrect? 
a A. The middle age, yes. 
ot Q. Ana istakebublyoushave 
17 selected the middle age because these babies were 
18 ll years. and 15, vears, iSetiat correct? 
19 Be That's the reason, and they 
20 would skew the average. 
@. REE right... So, thermedren 
age is two months which ties in with the ages in the 
Si New England study, the extracardiac malformations 
. are three out of 11, which is roughly the New England 
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Study, bicth weightsraresGeb;iwhich bsea dactike 
higher, failure to thrive, there seems to be a 
misprint there. 

MRSS TRATES < Excuse me, I've got 
20 One mLMe < 

MR 7 SCOTES: OhbExcusee mea 3407 icoe nave 
iehaves 0 Fag ure stowthrives is: aimasprint and Live 
counted, it outewich you, it, shonbdybe 77) shoulda. 

A. eS. 

O. Yes. And the question mark 
refers, as you have already said, to your concern 
about the-abality to evaluate faidure, to7thrive in 


three very young babies? 


A. Yess 

©. Or, twos 

A. Two, ves. 

Oe Two young babies and one at 
two months. 

A. Ves « 

ie Then in the Bain classifica- 


tion, nine of the deaths fall within his Category 4. 


BY Yes. 

0: igeathat corrects 

As YeSis 

Ore And in oun, ebiorty te 
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1} 
2 

approximate a Similar system before post mortem, I 
- see that nine’ or the deaths fall into inevitable 
4 or. the 40° to 80) per cent’ High risk’ category. Hava 1 
5 | Jot chat rion: 
6) AS I think there may be a 
7 slight error there because there are two patients 
3 we didn ‘tC put into your Classi rication. 

oF Yes, Murphy. 
: A. And Heyworth. 
my oe And Heyworth. 
sss BS Because that classification, 
12| you will recall, was meant to make a prediction of 
13 pEceoneein tne Lire: year Orealgt ey 
14 0’. Precisely. 
ie A. So, that makes a change in 
| the numbers at the bottom," i'm sorry about’ thats 

a (om How did it change them, do 
uv you know, or should we do this ourselves? 
18 || ‘Al You witl) have’ to. 
19 MR. LAMEK: Three inevitable, isn't 
20 aes 
1 THE WITNESS: Yesvont Gutsetoubee 
99 | imevatables we isnink Dhoadding Sthosetup' Buse 

forgot that we excluded them. 
e MK SCOTT O. So; Mri# Lamek? 15 
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: 
; 
EE4 right there are three inevitables, four high risk 
: and Dour Low risks 
4 A. That "'s* correct? 
5 | Or. And post mortems were done 
6| in every case except Heyworth, Baby Heyworth. 
7 | pe No, Bilodeau. 
3 | Be Oh, itedeau, Ienisorny. 

A. Bilodeau, Murphy and Heyworth. 
°| Os Bilodeau, Murphy, Heyworth, 
10) RNS eu MLS) aioe 
11] Now, 1. f"*you' Kook"‘at’ thisenar Paton 
12/ July and August the information that is disclosed 
13 here would have been information that was in the 
14 record in some form or another by September the lst. 

A. Yes. 
15 

aA ves = So7* tne: death ofthe 
16] 10 babies, I'm sorry, the™ll’ babies *-aneluding 
i Woodcock on page 1 would have been in the minds of 
18 | al tnie Cardiological and nursing, staff when chey 
19) came to the meeting of September the 5th. 

20 A. Yeo. 

74 oy, And I just want to ask you 

- how you characterize those babies from the point of 
view of severity of illness? 

+ A. Well, I think that they're 
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very severe with the exception of I think two infants 
that are listed, one of them would be Woodcock, as 


far as the cardiac condition is concerned. 


Or Yep. 
A. The other one was Velasquez. 
QO. ALL sight.w,Well now, with 


the exception of Woodcock, Dawson and Velasquez where 
the coroner was notified by a cardiologist in the 

hospital, were you satisfied as at September the lst 
that you had ascertained with a reasonable degree of 
assurance the cause of death of each of these babies? 

As Yes. 

On Now, with respect to Woodcock, 
you notified the coroner because you were not certain 
about the cause of death? 

A. ThatAsscorrecsk . 

OF And a post mortem was done. 
Were you able thereafter to ascertain the cause of 
death? 

As I just can't remember offhand 
when we got that information but when we had that 
information we felt that the explanation was in that 
reporc. 

Q's Yes. So, when you got the 


coroner's report, were you satisfied that with the 
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assistance of it you could with reasonable assurance 
ascertain the cause of death in Baby Woodcock? 

A. The pathological information. 
I don't remember whether there was a coroner's report 
OF hospital report. 

Or. How about Velasquez? 

DN Well, Velasquez was a baby 
where there was, you will recall, a question of a 
reactzon to naloxone, a: drug thatewas’ administered 
intravenously and that was the principal reason that 
we had concerns there. We were not expecting that 
death and it was related to the injection temporary 
to the injection of the drug. 

The issue was not resolved completely 
by the coroner's evaluations but it was our conclusion 
that this was something to do with the naloxone. 

QO. Now, with respect to Dawson 
you've already told‘us that \you"were "satisiivedras 
to the cause of death to a’ reasonable degree of 

have 
assurance and would not yourself/notified the coroner 
in Baby Dawson's death. 

ee Yesr 

OF Yes. Was there anything in 


the coroner's work that confirmed your opinion or 


led you to re-evaluate your opinion? 
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A. Ln not sure. 1 donl® belueve 
SO but. Em noteabsolutely sure. 1 ‘would have to wlicek 
BC .bhe Geto rmeerore 

Ole Well, then, leaving Velasquez 
aside and with that reservation about Dawson, and 
perhaps: you Can glook cat gautyoverni ght, .was there jany= 
thing in the deaths of any of these babies which 
lefte«a sense in you or the -other .cardiologists uthag 
you had not developed with the raw material a reason- 
able conclusion and the proper conclusion about how 
tRese  babressdi ed). 

A. No. 

Oe Now, let me give you some 
other material about these 10 babies. 

All of these babies, these 1l, were 
Mason choo vin, therapy Jam bed Lito 0 Ue Cade pen are 
gotethe record and 1 think 10 can besustained seca 
Sick Children's Hospital with the exception of Baby 
Woodcock who had been digitalized before she came to 
Sick Children's Hospital, and none was administered 


at the Hospital. 


A. I believe so. 

Om You are aware of that? 

A. YOQS:. 

OG, Now, in a number of these 
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ll babies pre-mortem serum levels were obtained, and 
I'm just going to read them off to you because that's 
something you would have known when you came to the 
September meeting. 

A. Nes. 

O° In ‘Dawson the pre-mortem 
serim. develewasud .Ohhan Hoos ttiWaseled, in Turner ac 


was .9, in Montel Ch itiwass2to,tand inuMurphypyidewac 


Now, I'm telling you, and we will 
have to let the rescordistiow that, I amerightaas Teraink 
or that I am wrong, that those were the only serum 
levels that were available or were taken or were 
available for any of these babies who died in June, 
July or August. Is there anything in those serum 
levels, looking at it as you would have done in 
September, 1980, that would give the slightest cause 
for concern about the possibility of digoxin poisoning 
in these babies. 

AS Noy. © pen, ts ithanke sa. 

On They are all within the 
therapeutic range? 

A. Ye Sa 

THE COMMISSIONER: Scme schools of 


thought the Monteith one might be a little high, was 
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there not? 

THE WITNESS: LT would accept 2 Ge 
that age, Mr. Commissioner. 

THEY COMMTSS TONER: All talon 

MR. PERCIVAL: Tm SOrry702 clea 
get that, Mr. Commissioner. 

THE WLINDoD: Ill accept awieate. 


that age because there is a difference. 


THE: COMMISSIONER: Monteith was...? 
MRee SCOP Two and a half months. 
THE COMMISSIONER: Yes, aL 12602. 
MEY OCULL: Che Now) (1 *takewa 


that in this period there were no post mortem serum 
levels done? 

A. No. 

On Were you aware at that time 
of any hospital for the cardiological treatnentor 
babies anywhere in the world that routinely did post- 


mortem levels? 


A. No, I wasnt. 
OF NO. Now, Dine of Lhe 
on this page -- oh, I've dealt with that -- I'm sorry, 


nine of the Il-on the first’ page. went to aucopsy, 
and was there anything in those autopsy reports that 


was inconsistent with your conclusions about the 
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cause.of death? 

A. No, the only patient in which 
we had obtained new information was in Woodcock. 

Oe it, “stevens 

A. And that was information 


that was not entirely confined to the heart, it was 


pneumonia. 
ae Pole eg tite, 
A. And the inffaction, Tm sonny. 
oO: Well, was there anything 


alarming then in the autopsies? 

vee No. 

THE COMMISSIONER: WellL,- that’s 
what you were talking about, we're not talking about 
the autopsies? 

THE WITNESS: There was nothing 
alarming in the autopsies. 

MRe so Cos Q. Well, now let me 
give you one other factor. 

A. Nothing that was different 
from what we had projected except for Woodcock. 

THE COMMISSIONER: ALL. Signi. 

MR. SCOlT: QO. And what you were 
looking for, if I have it right, jJyst so you scan 


refresh my memory in Woodcock had something to do 
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with the origin of the jaundice. 
Ae The jaundice and the way in 


which the baby died. 
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TORONTO. ONTARIO ex. (SCOtt) 
1 
2 

Os Now let me give you one other 
: factor. With respect to the ll°déaths that occurred 
4 infdune, July “and®@August *that ar@"set out "ini page’ I, 
5 Seven out of *those tl occur between midnight and 0:08 
6) asmy "lL Gan give*tyou theraetamle ot “the *eimes bute 
7 don't'thingsthat as mecessary, it is perhapsionly 
8 necessary to give you the names of the babies who died 

between those hours, and I think those are the hours 

4 on which Mr. Lamek questioned you: Bilodeau; Taylor; 
ee Dawson; Hoos; Turner; Monteith and Velasquez. 
11 THE COMMISSIONER: I missed one 
12 somewhere along the line. 
13 MRe  SCOLRT <9 9.0 “anrsOniny.0 amr 
14 THE COMMISSIONER: I missed one of 
15 those. 

MRACSCOTTMMOn- Bi lodeat,lavier, 
‘ Dawson, Hoos, Turner, Monteith and Velasquez. 
Hf THE COMMISSIONER: Between midnight 
os Ana oe 00: aati: 
19 MR. SCOTT: And 6:00 a.m. I have 
20 got the tiiites /, (Me eComiissioner but. T dont kiow == 
1 THE COMMISSIONER: No, I have them all, 
» they are all in the Statement of Facts. 

YY. Now, that was referred to aS a 
i certain clustering of the deaths in your Examination 
24 
25 
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in Chief. You were asked by Mr. Lamek whether you 
found anything alarming, or a matter of concern about 
that. “l think) that ‘you @ame) a. can turn up your 
evidence, but I think you said; that you didn't. and that 
it was your impression that young babies more often 
dre atanighti? 

Re Les. 

Oi. Was that an impression that 
you had in September of 1980? 

PaUes Yes. 


Q. Was it an impression that you 


had formed from your: clinical experience, or from your 
reading? 

A. From my clinical experience. 

OQ. Was it an impression that you 
believed to be shared by your other professional 
colleagues? 

Ave YeSi< 

O% Now let me just stop there for 
aembknute sand.deal with who ins, therein the day, and 
who is there in the night. We have heard about the 
doctors who are there in day and night; and we have 
heard -aboutethe -nursingestafiit anel take rit fthat the 
head nurse is away during the night time hours? 


A. Yes. 
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ex. (Scott) 
OW The students are away during 
the night time hours? 
A. eS 
oR Now, who are the students? 
A. These are nursing students who 


are asSigned to the ward as part of the educational 


training program. 


OF Do: you know how: many there are? 
A. NO, “Icon, 
lp The clinical instructors are 


not present during the night? 
A. No. 
0. Ame, “OLMCOourse,) Most (Obie 


doctors are not there during the night? 


A. Gide re correct. 

Oy And I think you also commented 
that one of the reasons that you had concluded that 
this phenomenon was real was because there were fewer 
people there at night; and secondly, because it was 
darker, or darker tham duxung the day? 

AS ves. 

Ol, And that would affect one's 
physical capacity “teobsenve’ tite ‘colour rofrthewbaby? 

A. To some degree, yes. 


Os Now, have you since become 
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aware of a study that has been done on this subject? 


BN Yes, I have 
or Have you got it before you? 
A. Yes, I have. 
OF And I don't know if we have 


copies for feverybody, *but this’ was a ‘shiidy Prasier 
understand, done at the -- 

MR. LAMEK: We don't have a copy. 

MR. SCOTT: Well, we gave you one 
yesterday. 

THE COMMISSIONER: I'm beginning to 
Suspect that Mr. Scott produces these documents about 
this hour of the afternoon. 

MRE” SCOTT :? DPe'gives*me: avechancetioo: 
Ties led welds ciate was cdoOnes —— 

MR. LAMEK: Mr. Commissioner, forgive 
me again. 1 think’ Mre” Scott; ‘entirely Wnanocenmy au 
know, has perhaps misstated Dr. Rowe's evidence on his 
response to learning of the time of death of these 
children. The question that was asked of him at page 
1754 in Volume “IO was: 

a 8 Did “Lt "str ike fowor did) Le 

occur to you aS being in any way 

unusual that many of these children 


had died at night? 


oe 


PES 
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ae Yeo. i thinks you would say. i 

was a little unusual but at that 

Stage the numbers weren't of a 

sufficient degree to really cause us 

great consternation." 
That is Dr. Rowe's evidence and my friend suggests 
that it didnt etrikesgaim asn0dG at.vawl. 

MR. MANNING: There is also another 
passage that might be helpful in Volume 12, page 2024, 
i think sthatetsuwha Me ocott. is referring, £o.78 Pade 
2024 is on your Side andwpage «2025 His: fon thus: 

Mh SCOT? FWelll. Leam not at ta 
position, Mr. Commissioner,.toygos throughjand and out 
what Dr. Rowe said precisely and it will have to be | 


analysed, because he discussed it at some length with 


Commission Counsel. 

MR. COMMISSIONER: I could leave it 
entirely alone if the question hadn't been a little on 
the leading side. If you had simply said, what was 
your impression, and he had said something different 
from the time before then I could have let it pass. 

MR. SCOTT: .atherebis neo porntem imy 
trying again. 

THE COMMISSIONER: Since you led him, 


I think we had better find out what he did say. 
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oe | LOCOTt) 
1 
a 
FF6 Mr. Manning, yours is -- 

: MR. MANNING: 2024, Volume 12. 

S THE COMMISSIONER: At what line? 

5 MR. MANNING: Line 14. 

6 Mik. LAMEK: And "Volume? L2)" 2025. 

| THE COMMISSIONER: Well, a considerable 

8 portion of patients thar die at night? *and=f"tiank, 

. Dr. Rowe, you are the one we are worried about and 
perhaps you had better read what you said, page 2024 

a and! thesother one is "== 

ts MR. LAMEK: And the following page 

12 2000 -- 

13 THE COMMISSIONER: maa the following 

14 page, if you would loek at both of those and uven 

15 perhaps tell us what -- 

| MR. LAMEK: The earlier reference was 
Volume 10, page 1754. 

a THE COMMISSIONER: What was the page 

181 again, Mr. Bamek? 

19 MR. LAMEK: 1754, sir. 

20 THe’ COMMISSTONER:”” You Can read that 

21 and the question which I Heard that ‘ts not Lead@ng 1s, 

22 do you or do. you not expect ai major “or ar misiog 

93 proportion of deaths to take place at ioe sel tact, 
what proportion, if.any, do you expect would take 
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place at night? 

THE WITNESS: Well, it depends upon 
the age of the patients in the ward, Mr. Commissioner. 

Dis COMMISS LONER : Let's take the 
young ones first and then deal with the middle-aged 
ones. 

TUE WatNESS: If you are dealing wire 
young patients, you would expect the possibility of 
Mone 2a eC 

THE. COMMISSTONER:... You, would expect 
more at night? 

LH, Wt TNE Sosy eS. 

THE, COMMISSIONER,» Nots the, possabataty 
of more at night? 

THE WITNESS: ING. 

THE COMMISSIONER: You would expect 
more to die in the middle of the night? 

THE..WLTNESS: Yes. 

THE COMMISSIONER: .Can you tell me why? 

THE WITNESS: »-~Thatvistjust whateeur 

ee 
experience suggests, that babies are likely to do that. 


pe cents at Pa a a rere ee 
THE COMMISSIONER: ‘Those are babies 


that are under what age? 
THE WIINBSS:> swim thei pseiyvear. 


THE COMMISSIONER: And after that? 
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THE COMMISSIONER: 
THE WITNESS: 


expect a more eqnalwaistribution, 


3681 


ex. (SCOEL) 


I beg your pardon? 


After that? 


After that, you would 


DEK TD 


wouldn't quarrel with what is being said, I agree. 


WE COMMISSIONER: 
eilther by you omMIMrevoscerr? 


THE WITNESS: 


What was said 


I wouldn't quarrel with 


eitheny buteiewilb nok suggest that I-said anything 


ether than whatTiHs ianTehese transcripts. 


Os Well, let me just see if I can, 


before anticipating Mr. Lamek's reply, let's see if 


I can just get again what your impression was in the 


event of the so-called clustering 


been Os 


in September of 


A. Well faewerdidnttiviee!, 1) think; 


that the numbers were hugely a departure from what 


one might have expected... ' Iv agree 
more than in an ordinary ward you 
the case but it didn*t seem to me 
THE COMMISSIONER: 
which are we talking about -here? 
THE WITNESS: - The 
THE COMMISSIONER: 


THE WITNESS: The 


that there were 
would say might be 
that the numbers -- 


Numbers of times, 


numbers. 
The numbers? 


numbers that died 
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at those times, yes. 

THE COMMISSIONER: “I'm SORELY, adeaiu, 
I missed that. 

THE WETNESS: The: numbers that fat. the 
times were sufficiently small that I don't think we 
would be concerned. 

THE COMMISSIONER: Your concern ow; 
this 1S in answer to the question about dying at 
night as opposed to the numbers that -- 

THE: WITNESS $ Yes. 

THE COMMISSIONER: -~- died at night 
and you didn't think it was hugely disproportionate, 
ben that wise. 

THE WOENESS: ~ No, 1° don’ G thank so. 

OF Now, have you read this 
McMaster University Medical Centre study? 

AS Yes, I have. 

oO” Let me just read the headnote: 


"“JarlabLes relatea to both <= 
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I should ask you one other thing, 


have you also read the study that is referred to in 


Note No. 11 £0 tie” article, an article by" =Staniey 


and Alberman: 


"AnLancts OL 1oOw Dit tir werone 
DeELrinatalTactors arrecting 


SULViVval =. 


which I think is”called"an Ormond Street Stady, as 


that 1Tignt = 


England anyway. 


A. it 'vs""a study from London, 

Or. Have you read that? 

A. Yes, I have. 

OF And let me read the headnote, I 


wonager if doctors cali” them-headnote, bu tt 2s the 


headnote: 


"Variables related to both the 
process and the outcome of neonatal 
intensive care were studied to compare 
care given during the day with that 
at night. At night, intravenous 
infiltrations occurred more often, 
and the tidal volume of respirator 
treated infants was verified less 


often. Blood pH values less than 
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“hiZ0}> excluding- values! wiehi neal 
hours of admission, were recorded 
more often and in more patients at 
night. During a 12-month period, 
there were significantly more deaths 
among infants less than 1500 grams 
during the night than during the 
day. The deterioration of infants 
at night mayresult in part from 
current nursery staffing practises." 
Then I would like to take you to page 3 under the 


heading “Mortality 
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THE COMMISSTONER: Shall we make 
this an exhibit before we go any farther? 

MR. SCOTD: Yes, 12 you would, 
please. 

MR. LAMEK: Well, Mr. Commissioner, 
with respect, I object to that. If the balance of the 
article bears out the abstract it has no application 
to this case; The material we have before us in 
Exhibit 27 inoveates nov childvtalling ivktoetnac 
group under 1500 grams at birth. And therefore its 
relevance is yet to be demonstrated in my submission. 

MR. SCOTT: Well, if Commission 
Counsel doesn't want it in we will refer to it in 
argument and we won't put it in. I don't want to be 
Avira cuLe. He is taking a very aggressive line here. 

THE COMMISSIONER: Oh inGs als 
4:25. That is the reason for the aggressive line I 
Eyes 

No,, there is no reason why -- I can 
treat all of these with grains or with mountains of 
salt since they don't appear to be of any assistance. 
Tf-you want to put Tt inj sO Jt will he -avarlaptie 
rather than having to pick it up in argument, I am 
quite happy to have it go in. But are you withdrawing 


Ter Do you not want to put it in now? 
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MR SCOPES No font my fovenc s.s 
taking a technical “line W*don tt want tovcet anviis 
way. 

THE COMMISSTONER: No. 


Ma Se SCOTT: SP aw NIMs rate Ee 


with “a'-brietf of “other “articles! *thattl “ntend to viric 


at the end. 


THE COMMISSIONER: Deehink, Mx? 


Lamek, it is too late to try to keep out matters that 


aren't relevant. 


MR. LAMEK: Mr. Commissioner, it is 
not a technical position. I will withdraw the 
objection but I have a very serious reservation as to 
Ges relevance. 

THE “COMMISSIONERS Yes} *thatis 
fine but that all goes*to*wergme, 

MRe “SCOTT: And that ws*usually 
found in re-examination. 

THE COMMISSTONER: LEebts: Give Leva 
number. 7 130. 

--- EXHIBIT NO. 130: McMaster University Medical 


Centre Study referred to. 


MRE SCOrr: Or Let me read, 


doctor, the paragraph under "mortality" on the third 


page: 
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ce2 2 "Of 68) deaths: bébyeeni sualyid,. 1972 
3 andsJuner 307190 AjoSi.Gni fa Gately 
4| more deaths occurred at night than 
5 dumings thevday. 
4 And then it refers you to a table where those figures 
are shown were both less and greater than 1500 grams. 
: "The increased frequency of death 
8 at night was found entirely in the 
9 infants weighing less than 1500 
10 Granswatebiath. A large tension 
11 pneumothorax was identified as the 
12 cause of death for four infants at 
night and one during the day. TS 
si tensive care was continued for 
infants who developed intraventri- 
15 cular hemorrhage, and the greater 
16 mortality sat might tswmot.explained 
igs by termination of their ventilator 
18 care. Nine infants less than 1500 
19 grams birth weight died within 12 
hours of admission; six died at night 
af and ithreerdupning, the day., The 
. greater number of deaths at night 
<a among infants less than 1500 grams 
23 is statistically significant, whether 
24 
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or not infants who died within 12 
hours of admission are excluded. 
Mortality data are further 
analyzed according to post natal 
age and hour of death. Death 
occurred atunight ins294en 4G 
infants who died within the week 
following delivery, four of seven 
infants »who..died at 7 31to 28 days 
and seven of ten infants after 28 
days. The most deaths within any 
four-hour period of the day and 
night occurred between 0101 and 0500 


houcs.s(dl Sewde aos ite, 


That is the very period my friend is so concerned 


about. 


",..-and the fewest between 1001 and 
2100 hours (three deaths). Seven 
deaths occurred between 0901 and 
2300 hours, thirteen between 1301 
and 1700 hours, thirteen between 
2101 and 0100 hours, and twelve 


between 0501 and 0900 hours." 


And. then. thew break. it. out according to days of the 


week and I won't trouble you with that. 
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ex. (Scott) 


And then the last paragraph of 


"We found evidence for a decline at 
night iniboth thecqualaty ofocare 
and the condition of infants in 

our unit. Stanley and Alberman 
have recently related levels of 
staffing to neonatal mortality at 
various hours in London hospitals, 
noting a nocturnal increase in 
mortality similar to that which we 
observed. Theirs findings, wares 
ours, Suggest that the deterioration 
of seriouslyaeililoanfantsiatenign® is 
an important problem in neonatal 
units which may be, in part, pre- 
ventable. Current neonatal staf- 
fing practices deserve experimental 
study to define the effect of staff 
number and staff schedule on the 
quality and outcome of neonatal 
intensive care." 


Now, did you following that read the 


Stanley and Alberman paper? 


A. Yes,inthdrd. 
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1 
GG6 “ OF What does it talk about? 

3 A. Well, it talks about neo- 

+ natal mortality in babies of slightly higher weight 

5 and emphasizes the fact that an excessive proportion 
6 of the deaths occurred between midnight and 9:00 a.m. 
7 Or Now, + UNdon t wantetro get 

Mr. Lamek any more upset -- 

; MR. SAMEK: Don't’ worry rabout #t, 

4 Mee sSCott. 

10, MR. SCOTT: Q. But my under- 

11 standing of the Stanley and Alberman paper, it deals 
1 with babies over 2 kilograms. 

13 A. Ves: 

vs Q. Is that your recollection? 

A. It deals with infants of 
15 
2 kilograms or less. 

- O¢ Or less. I see, 

17 THE COMMISSIONER: They are less? 
18 Me. SCOTT: On So they are 

19 slightly heavier babies than the ones dealt with in 
20 this! study? 

Ae That 15 correct: 

‘ THE COMMISSIONER: I £ind thae Gard 
ee to accept reading as it 1s because the title is 

. "Tnfants of Very Low Birth Weight". That Leathe title 
24 
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OL this article or Staniey and Alberman, 

Did you say the Stanley and Alberman 
deals with smaller babies? 

THe WITNESS: They deal with babies 
who are somewhat larger than -- 

THE COMMISSIONER: Larger? That Piss 


what I ehougie. Lb tnink=vou s4id' emahter: 


MR. oCOTT: Ol’, sf it SOLLY. 6 sama 
getting tired. I meant to suggest larger; that the 
babies in the London study are larger than the babies 
in the McMaster study. 

THE: COMMIT SSIONER=<° No; 2 think 13 
is the other way around. 

MR woCOt = Oe, | teal Ve at MG Orem aeri ope 
right, Or. Rowe: “Lou read them poth; f haven't. 


THE COMMIT SS LONER: © 4. thinkvcou have 


got ai wrong andthe, doctor ana 1 have, got’ sien rcimm 

MR. SCOTTI: ) Welty... lL Nave gOUC Mr. 
Lamek on my side now: 

MR. LAMEK: if ‘that’ doesn t worry 
him I don't know what will? 

MR. SCOTT: It means possibility to 
an absolute assurance. 

THE COMMISSIONER: Dr. Rowe is the 


only one who has read it. Can il just ask ham va 
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question that. lion tthe se lead ina. 

This Exhibit 130 is the McMaster 
study which is Hamilton, Ontario, which we all know, 
but it does make some reference to -- yes, it is 
Hamilton and it refers to babies newborn, "among 
infants less than 1500 grams". That is what it gays. 

THE WITNESS: It deals with babies 
who are both under 1500 grams and over 1500 grams. 

THE, (COMMISS LONER: ..Yes:. 

THE UWDOTNE SO % Budget indse a 
difference in mortality only in those babies who are 
under .LSOU crams: 

LAE COMMISSIONER: I see. 

Now lets go to Note 11 which is 
Stanley and Alberman - are they London? 

THE. WOUTNESS.: s. Yes. 

THE COMMISSIONER: London, Ontario? 

THE WITNESS: London, United 
Kingdom. 

THE COMMISSIONER: London, United 
Kingdom? 

THE, WITNESS: Yes. 

THE COMMISSIONER: "Infants Of Very 
Low Birth Weight". Now they are concerned obviously, as 


the title says, with very low birth weight. 
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Are they concerned with children 
of lower or higher birth weight than the McMaster 
study? 

THE WITNESS: They probably have 
Similar weights, but they talk about the 692 infants 
weighing 2000 grams or less at birth. 

THE COMMISSIONER: Yes. Well now 
would you say that those infants on the whole, the 
ones in the London study, are lower or higher than 
the Hamilton study? Lower in weight? 

THE WITNESS: “Since they don *t 
actually give the weights for all the babies that I 
have in my notes, they just talk about deaths under 
2000 grams whereas McMaster really concentrates its 
efforts on 1500 grams, so I would assume that they 
do include heavier babies than McMaster in their 
analysis of death. 

THE COMMISSIONER: Is ec, 

So. I guess you are right ‘and TF -am 
wrong. 

MR, SCOTT¢.¢NOefabity Rowepde think 
by mistake said in McMaster. 

MR. ORTVED: Than McMaster. 

MRee SCOTT t5e 05 Or did you say 


"than McMaster"? 
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THE COMMISSIONER: Than McMaster. 


All: wight. Well, I'm not absoluresy 
convinced from what you have said yet, Dr. Rowe, 
because when they are talking about under 2000 grams 
and somebody else is talking about 1500 grams, they 
are both under and it is quite possible they could be 
the same. However, there you are. Your postiaLlor 
ioe 

MR. SCOrT: Well, I am asking the 
man who has read the studies and he has told us what 
they dealt with. 

THE COMMISSIONER? AT) *rrgit. Okay. 
Eo nave got you ‘ort the track. 

THE WLINE SS: Well, I don't know 
whether, |. can explain ft petuer Or NOt, Dumurte 
McMaster study was only able to find a difference in 
the number of deaths, the day versus night, when 
they analyzed those of their population which were 
fess than Lo00°9grans; 

The English study found this 
difference when they analyzed infants who were 2000 
grams or less, so in that sense the analysis means 
that the London study incorporates heavier babies. 

THE COMMISSIONER: All epet 


Mr. SCOTT: Oe ALL "rrores Now 
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we can, get a copy of that paper, can we, in due course? 

A. Yes. 

OFF Now what does that paper 
tell you about the impression that you say is shared 
by you and other cardiologists with respect to, death 
rates at night for young babies? 

A. Wel bi. Le. nots dnrecia is, 
possible to transpose because they are, as has been 
suggested, talking largely about a group of babies 
that are very low birth weight. But the English 
study through raising their level a little bit, 500 
grams (that iS quite a big difference in a population 
of small babies) do suggest there is some confirmation 
of our clinical impression of babies with congenital 
heart disease, that they are more subject to death 
at night than during the day, and particularly I think 
in thesEnglash studyathey discussethe tact thatig 
many of the deaths the terminal episodes were of 
sudden. onset,. apnea, cyanosis or cardiac’ arrest, and 
Tv think thateis, the.matter of interest trom the 
cardiological standpoint. 

Q. Just explain that to me again. 
Wives) that..a matter of interest: 

A. Because in babies who fail 


to thrive and are of young age which we already know 
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from the New England study means they are particularly 
high tisk, this@group is likely — may very well 
follow a similar pattern. 

Now we don't have any data that 
I know of that has been done in a cardiological unit 
looking at babies who have failed to thrive in the 
first two months of age in the mode in which they 
die, but there is a very strong clinical impression 
amongst the cardiologists that these babies are at 
special risk and the nearest parallel we can get is 
the study. 

Os And the London one? 

As 1eS. 

MRe SCOPE: Now, Cal 2. yuse,, 

Mr. Commissioner, ask two questions so we can finish 
Wire ths chart? 

THE COMMiSS TONERS “Yes. 

Me. 2sCOrihe= (os I draw your 
attentron on Exhibit 129, °doctor, to the fact. that 
with the exception of Monteith all the babies who 
died in July, August and September, and Woodcock, 
showed bradycardia. 

Now what do you have to say about 
Monteith showing fibrillation? 


Pie There are three who showed 
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Ptrbridlabioned believe: 

‘aye Yes. o.Monteuth P*thinkeds 
the only one who didn't show bradycardia as well. 

ie Mess 

Gs Do you want to deal with 
each of them? The first I think would be Woodcock. 


A. Well, Woodcock,) the sur— 


prising feature of the electrical mode of death in 
Ng RSS a eS SEES T= FSR PSR aa ee ge nn Nd 5 
Woodcock ton thewsurtaceiwould be that £ibrillation 
eS oe Ce at | ET oe ee eye nat Se Res Sees eee ee Geer eee ee as or eae 


occurred in a baby of eighteen days who had mild 


congenital heart disease and I think that we already 


O. Cami stop you there. 
For reasons that you gave yesterday 


vyoutwouldsmotdexpect. fibrillation there. You would 


———.. 


expect bradycardia alone? 


A. Phat wsecorrect. 
QO. Vay erie. 
A. Oru fibridllationiperhapsnaD 


the course of the arrest procedure but not as the 
primary method of dying. 
Q. ALA Weare: 


re Lethinkawhatsaiswoksinteresx: 


there is that the autopsy revealed an infarct in the 


left ventricle which was unrelated to the congenital 


ane 


heart disease. It was related to the hypoxic stress 
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1 
GG14 : that this baby had at the time of the delivery, but 
3 ede Mase Mate. Gay SON OLS why that baby 
4 fibrillated, because an infarcted area is an area 
5 in the heart that is likely fo-start its own 
P spontaneous rhythm and can lead to fibrillation. 
oF Do I take it from what you 
: are telling us about Woodcock that observing the 
: fibrillation you might have reason to question the 
9 mode of the baby's death? 
10 Pee Yes. 
11 Q. Because fibrillation would 
12 be unusual in a baby that age and size? 
13 A. Yes. 
Gi But the post mortem cleared 
14 
fiat Up 2or. your 
e A. Yes. 

16 oe What about Taylor who also 
17 shows fibrillation and bradycardia and dies at three 
18 months? 

19 ae Well, Taylor has a very major 
20 malformation of the heart. As it turned out that 

was an inevitable death and the mass of muscle would 
‘ be compatible with the baby fibrillating. So there was 
4 enough muscle already formed in that heart that 
23 fibrillation could occur. 
24 


25 


BP ot 


> 


‘jsctd Mertw pede Papeete patted! eae toch 


fovi ish aia 36. - oa us, forsel yh 


vs) 
_ i -_ 
ae 


— $= = = 


<a? 


© Batsanioy 6&6 esunckingt eda! a rts 
se sa ALL ad, tart peor ond ar 
_ 
ood ie nso boa wio¢ydt 2poarEgnite 
-) ml af) 
3 “foow tveds au ~patiied 67a 


antes Ybsstia sioaum Apnons : 


5 - 
i} Mipitimlt UO «fh ted i baglt: 


teh) i vded eae ve ebam 


oil? 


fis NOLIELT raat swore 
agiine 
Bgl TH 
af 


suse ont 206 noLisenial tien 
ditteb Sfildativent. as 2aw 


led ons nogw eldio ean. od 


.39D0 \bivos Ret ee 


- 7x 
a Ven ee 


ANGUS, STONEHOUSE & CO. LTD. Rowe 3699 
TORONTO, ONTARIO CnG. {SCOrL) 


GG15 2 On T take Le that. fibrillation 


3 occurs where there is a mass of muscle size normally 


4 present in a very young baby - normally not present? 


. ps Normally not present, that 


Pe Loni: 
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OF Now, last is about - well, there 
are, Some: others, = no,.,Last 3s)Monteith. 
A. Well, Monteith is only two 


months but Monteith has an ishemic abnormality of 
the, heartsi.the disease us inffidction, jUSteiike: an 
adult having an inffidet. SO; that Individual is 
particularly susceptibile toyvtibrm lation ion: Lbs own, 

Or would it be that observing 
fibrillation one might have been concerned about the 
Mode nOmuaywnd or Taylor and, Monteith sinititvally? 

A. No, veardon ' tisthinksso. 

Ox No. is) sbhejcauseqo fy that 
Method of dying an faci cleared. mp byrithe post mortem: 

As, Yes, I believe so. 

Ox Yes: 

I think those are all the questions I 
have at. this stage, Mr. Commissioner. 

THE COMMISSIONER: Any idea as to 
PEOSDECtS? 

MR. SCOTT: Yes, I will finish tomorrow 
morning. 

THE COMMISSIONER: Oh “You*donag7 
want to tell us what time tomorrow manning? No,7 iF 


you don't want to tell us. 


MR. SCOTT: I'll finish by the break. 
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THE COMMISSIONER: By the break. Well 
then we just won't suggest a break until you finish. 

Mr. Ortved, how long will you be? 

MR. ORTVED: I am not going to be very 
long, Mr. Commissioner, I will certainly complete 
tomorrow. 

THE COMMISSIONER: Well, you won't be 
Goama.on, Mr. Bogart. 

MR. BOGART: Mr. Sopinka would like 
to cross-examine. 

its COMMISSIONER: Yes. ‘Well, Mr: 
Strathy, are you prepared to go on tomorrow afternoon? 

MRaws LRATHY : Yes, scertamnly; 1b of 


am reached by that time I'll be ready to start. 


THe. COMMISSIONER: “Yes, all right, thank 


you. 


---Whereupon the hearing adjourned until Thursday, 
August 18th at 10:00 a.m. 
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